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Prefecc to First Edition. 

OUR reasons for writing this book will be explained by 
the book itself. We desire here gratefully to acknow- 
ledge the help of several friends who have considerably 
&cilitated our task. Our diaoks are due to Major R. G. Rows, 
M.D., RJ^.M.C, for his unfailing interest, encouragement and 
help; to Captains W. H. R. Rivers, M.D., F.R.C.P., F.R.S., 
and J. W. AsTLKY Cooper of the R.A.M.C, and Mr. E. 
Glkaves, M.Sc, for their valuable su^estions and assistance 
in the preparation of the manuscript ; to Captain W. E. Sawers 
Scott, M.D., R.A.M.C., Dr. Albert Hopkinson and Mr. 
W, Percy Stocks, F.R.C.S., of Manchester, for help in other 
ways ; and to our colleague, Professor H. Bompas Smith, for 
reading the proofs and helping us to eliminate some of the 
more glaring literary defects. To the Editor of the Laitcet we 
are indebted for permission to use part of an article written by 
one of us. The stream of requests for fuller information and 
explanation that poured io upon the author of that article made 
the writing of this book an unavoidable duty. 

G. E, S. 
T. H. P. 
Thx Mbdical School, 
Tna Univkrsitv 
Manchbstbr. 
aotk April, 1917. 
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Prefece to Second Edition. 

THE demand for a new edition affords us the opportunity 
of once more explaining the chief aim of the book, which 
some of its critics have not adequately understood. Its 
purpose is to call attention to certain factors in diagnosis and 
treatment which most physiciani have unduly neglected in 
dealing with incipient mental disturbance. In preparing the 
book we were not attempting to write a complete manual upon 
the therapy of mental disease, but were merely pleading for the 
recognition of the vitally important part played by emotional 
disturbances in the causation of "shell shock," and the necessity 
of deiding with those radical causal factors as the basis of really 
rational and elFcctive treatment, 

Those reviewers who have reproved us for neglecting to refer 
to the usefulness of massage, electricity, baths, et cetera, seem 
to have overlooked the opening paragraph of Chapter II., in 
whichwespecifically state thatwe do not attempt to discuss those 
general therapeutic measures which every physician is hardly 
likely to neglect. There is, however, one method of treatment, 
the use of sedative and soporific drugs, to which we ought to 
have referred, although it is only recently that the full gravity 
of the terrible abuse of such methods has been brought home 
to those who are interested in the welfare of the war-stricken 
soldier. It cannot be too strongly emphasised that, for the 
vast majority of the patients suffering from " shell shock," by 
the time they reach the home hospitals, sedative or sleep- 
producing drugs are not necessary, and in many cases are 
positively harmful. A very high proportion of the cases of 
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PREFACE TO SECOND EDITION w 

iDSomniK in such patients is attributuble to woiry. The TUtioiUil ' 
means of tTCKtnient is to discover the precise nature of the 
■nxteties and worries that are keeping the patient atfoke and 
to remove these disturbing influences. The resort to drugs is 
apt to aggravate the general conditions that induce the con- 
tinuation of the mental disturbance, and to teach patients, at 
a time when they are peculiarly susceptible to temptation, the ' 
most insidious forms of the drag-habiL 

We have been criticised for not having discussed the question 
of the essential qualifications of nurses in mental hospitals. No 
one who has had anything to do with the treatment of mentally- 
alSicted patients, who are often irritable and childishly peevish, 
is likely to underestimate the vital importance of tact, discretion, 
and wise firmness on the part of the sisters and nurses. No 
praise can be too high for those devoted women who achieve 
success in such trying work. Our book, however, is a plea 
for the necessity of intimately personal and confidential dis- 
cussions between patient and doctor, for the purpose of enabling 
the latter to learn the innermost secrets of the former's indi- 
vidual experience and thereby discover the sources of his 
distress. These confidences cannot be shared with the nurses, 
nor indeed with any third person. None of the specific functions 
and responsibilities of the doctor — and upon these duties it is 
the chief aim of this book to insist — should be delegated to the 
nurses. 

As our object is to explain the value of psychological 
analysis and treatment by persuasion, and to insist upon the 
necessity for the provision of facilities for putting these methods 
into practice, we have not attempted to describe the mechanisms 
by means of which emotional disturbances cause the disorgani- 
sation of bodily functions. To have dealt in an adequate 
manner with this fascinating problem and to have discussed 
the ctiolt^ of the interesting cardiac, alimentary and glandular 
affectioos would not only have expanded tbe book to much 
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li^er proportioiu than we desired, but also would have dis- 
tracted attention from tbe central principle that we aimed at 
establishing. We had hoped that the reference (p. 8) to 
Professor Cannon's suggestive book would have made our 
readers aware that we were not unmindful of the part pUyed 
by I he sjrmpathetic system, the adrenals and the thyroid glands, 
in the development of the symptoms of "shell shock," and 
such particular manifestations of that condition as "soldier's 
heart,"' and "exophthalmic goitre." To have embarked upon 
such a discussion would have involved a far-reaching excursion 
into most domains of clinical medicine. We may, however, 
refer our readers to a recent number of the Sivista sperinuntalt 
di Freniatria (Vol. 43, F. ii. — iii., 191 7), in which Dr. Pighini 
has given a most illuminating account of the symptoms of 
"shell shock," and discussed the^eans by which emotional 
di^urbances can give rise to such far-reaching effects upon the 
functions of any or every part of the body. He has offered 
some very interesting suggestions as to the varied rfiles played 
in this process by the central nervous system, the sympathetic 
system and the thyroid and adrenal glands. 

We have received many requests for full reports of cases of 
" shell shock " and for further infonnatton concerning the 
development of the symptons, the details of the procedure of 
psychological analysis, and the utilisation of the evidence 
obtained from dreams. To have responded to these requests 
would have added so considerably to the size of the booic and 
so modified its chief character as a plea for reform that we 
have found it undesirable to comply with them. Hence the 
book is beii^ re-issued in its original form. We were led to 
this decision all the more readily since we are aware that a 
aeries of small manuals expounding such subjects is now in 
course of preparation. 



* See Ivy MackokBe, Gla^»w Mtdual/tunui, October, 1916. 



p:h»Google 



PREFACE TO SECOND EDITION ji 

In this connection we should like to refer those who wish to 
study a specific example of the usefulness of psychological 
analysis to the report on "A Case of Claustrophobia," b; 
Captain W. H. R. Rivers, F.R.S^inthc Zawe/of August 1 8th, 
'9'7. p. 337- 

On page i > we refer to the difficulty of dealing with the 
many obstinate cases of functional contracture that call for 
attention. Since that was written Captain E. F. Reeve has 
suggested a very simple and rational means of curing these 
troublesome affections, and has demonstrated how con- 
. spicuausly successful bis method of treatment has proved in 
practice. ' 

His remarks upon the " curative atmosphere " of a successful 
hospital and the beneficent influence of " psychical infection " 
provide a corrective to those who assert that the assembling 
of large numbers of mental patients in one hospital necessarily 
involves the risk that they will learn undesirable tricks from 
one another. Experience has shown that, if such patients are 
properly treated, they also learn from each other how to get well 
and to cultivate a cheerful mind and a healthy outlook on life. 

6. E.S. 
T. H. P. 
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Introduction. 



SOME account of the reasons for the appearance of 
this book IS due to the reader. During the last year 
we have been asked repeatedly, both by members 
of the medical profession and the lay public, to write a 
simple non-technical exposition of the ascertained facts 
of that malady, or comidex of maladies, for which we 
have adopted the official designation "shdl-shock." Until 
recently such an attempt would have been premature and 
largely speculative. But it is now possible to collate the 
medical reports, txK only from our own army, but also 
from those of Fianoe and Russia. Valuable and sugges- 
tive data have, furthermore, been obtained from such of 
the German medical journals as have reached us. The 
facts described in the various accounts which we have 
seen are in close agreement. The conclusions in this 
book, therefore, are not based upon our experi^ice alone. 

Our object in thus publishing a brief and simple 
description of these facts is twofold : first, to make them 
available to those who have neither the time nor the 
special knowiedge necessary for consultation of the 
medical journals ; seamdly, to call attention to the obvious 
significance of these truths for the future wdfare and 
happiness of the nation. 

It might seem that to publish a book on this subject 
at such a time is nterdy to irritate existing woimds. The 
topic is painful ; perhaps one of the saddest of the many 
giierous aspects of tbte war. But a condition exists at 
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present which is immeasurably more painful— the 
exaggerated and often unnecessary distress of mind in 
m^y of tlw sufferers and their friends, which arises from 
the manner in which we, as a nation, have been 
accustomed to regard even the mildest forms of mental 
abnormality. Of all varieties of fear, the fear of the 
unknown is one of the greatest. Not th|e least of the 
successful work performed in the special hospitals during 
the wax has beoi the disjielling of thSs fear by hel^nng 
the sufferer to understand his ^trange symptoms (many 
of which are merely unusual for the patient himself) and. 
in the light of this new self-knowledge, to wiii Ms own 
way back to health. 

It is because we beheve that a similar probing; of the 
public wound— the British atdtude towards the treatment 
of mental disorder— though painful, is justifiable and 
necessary, that ,we have written the concluding chapters 
of this book. For it cannot be too strongly urged that 
the shifting and unstable blend of apathy, superstition, 
helpless ignorance land fear with which our own country 
has tpo long regarcted these problemis is rafndly becoming 
our exclusive distinctionf It must be realised that America, 
France, Germany, and Switzerland have long ago f aced 
the problem in t h e only practical way— thft sr.ipntifii; 
oneT And to the lOTig hst of sciences which we all agree 
must be ^cultivated more assiduously after the war should 
be added— but not at, or even near, the end — psychiatry, 
the science of the treatment of m«ital disorders. 

Not patriotic motives alone urge this reform, bift 
common sense and common morality. For shell-shock 
has brought us no new symptoms. Its sole ground of 
difference from other disordered states of mind lies in 
its unusually intense and wide-spreading causes. The. 

problems of gTipIl-stwtrlr arc thu cwry-^jay pr ohlf^mg o f 

"nervous breakdown." ThfiY cicUted hftfor^ thf ygr, 
and they will not disai^iear miraculously with the coming 
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of peace. The war has forced upon this country a 
rational and inimane method of caring for and treating 
mental disorder anumg hs soldiers. Are these signs of 
progress merrfy temporary? Are such successful 
measures to be limited to the duration of the war, and 
to be restricted to the army ? Germany has applied them 
for years to the aUeviation of suffering aioong her civilian 
population, with a success which has made her famous— 
outside England. Can we be content to treat our 
sufferers with less sympathy, insight and common-sense 
than Germany? 

It is at this time, wlule our country is ansdously con- 
sidering how best to learn the lessons of the war, that 
we wish to call attention to one of these lessons which is 
in danger of beiag overlooked. 
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CHAPTER I. 

The Nature of Shell-Shock. 

A FRENCH doctor has said, " There are no ack- 
nesses, there are only sick people."* Whatever 
may be the general validity of this statement, 
it is undoubtedly true of the nerve-stiicken soldier. Ev«ry 
case is a case by itself, and as such it must be oon- 
ddered by anyione, be he layman or doctor, who is 
interested in its nature and treatment. For the troubles 
disjdayed in the many disorders classed under the 
<^dal title shell-shock are exfraordinarily numerous 
and (Sfferent, and their removal necessitates a similarly 
varied rqperttnre of "opening moves" on the part of 
the physician. 

Although the term sheJl-shock ha^ been api^ed 
to a group of affecdons, many of which cannot strictly 
be deignAted as " shock," and into the causation of 
which the effect of the p.TpicwJon of ^jkHs is pierriY jgie, 
nf many ffTf-irinj| fai-tJ^TBi this t«TO has now COmO tO 
possess ta more or less definite significance in ofEdal 
documents and in current conversation. It is for this 
reason that we have chosen to use it raQi^ 'than tltt 
moie satisfactory, but less vidtSy em^oyed term, " War- 
Straj n." The reader will, therefore, tmderstand that 
whenever the term shdl-shock appears in these pages, 
it is to be understood as a popular but inadequate title 
for all those mental effects of war experieooe which axe 

* II n'y ■ pM d* BuUidiei ; il D'yAcjoedesButbd^ 
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suffidient to incapacitate a man from the performance 
of his mUitary duties. The term is vagi»; perhaps its 
use implies too much; but this is not altogether a dis- 
advantage, for never in the history of manldad have the 
stresses and strains laid upon body and mind been so 
groat or so numerous as in the present war. We may 
therefore expect to find many cases which [Hiesent not la 
single disease, not even a mixture, but a ch^nical com- 
pound of diseases, so to spealQ. In civil life, wie often 
meet wil3i cases of nervous breakdown uncomplicated 
by any gross physical injury. We are scarcely likely, 
for exam^de, to meet it complicated by gas poboning and 
a bullet wound. Yeit such combinations as these— or 
worse— are to be meit with in the hospitals every day.^ 

This is perhaps an opportune place to point out a 
significant popular nusunderstantUng concerning the 
nature of such maladies as we shall discuss In thi^ 
chapter. A common way of describing the condition of 
a man sent back with " shock " is to say that he has 
" lost his reason " or " lost his senses." A3 a xule^ this 
is a singularly inapt description of such a con<htion. 
Whatever may be the state of mind of thtef patient im- 
mediately after the mJne explosion, th e burial in the 
dug-out, the sighTan^^ound of his lacerated comrades, 
or other appalling' experiences which 'finally incapacitate 
him for service in the firing fine, it is true to say that 
by the time of his arrival in a h6spita|l in England lus 
reason and his senses are usually not lost but functioning 
with painful efficiency. 

His reason tells him quite correctly, and far too often 
for his personal comfort, that had he not given, or 
failed to carry out, a particular order, certain disastrous 
and memory-haunting results might not have happened. 
It tells him, quite convincingly, that in his present state 
he is not as other men aj-e Again, the patient reasons, 
quite logically, but often from false premises, thit since 
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he Ss showing certain symptoms which he has always 
been tat^t to associate with "madmen," lie is mad 
too, or on the way to insanity. If nobody is available 
to recdve this man's oonfidaice, to knock away the false 
foimdations of his belief, to bring the whcJe strucOire 
of Ms nightmare clattering about his ears, and 6nally, 
to hdp him to rebuild for himseif (not merely to re- 
c(»istruct for him) a new and enlightened outlook on his 
future— in short, if he is left alone, told tci " cheer up " 
or unwisely istjated, it may be his reason, rather than 
the lack of it, which will prove to be his enemy. And 
nobody who has observed the hyperasstbesia to noises 
and hght in the nerve-hosj^tal, nobody who has seen 
the effecte upon the patients of a coal dropping unex- 
pectedly out of the fire, will have much respect for the 
phrase, "lost his senses." There exist, of course, cases 
of functional blindness, deafness, cutaneous anaesthesia 
and the test, but the majority of the nerve patients show 
none cf these disord^^ and recovery from them is often 
rapid. 

In a word, St is not in the intellectual but in the 
emotional sphere that we must look for terms to describe 
these conditions. ' These di sturbances ar e character ised 
by inif^hility 'and '^Tagg^ration of ^rnf^i-inr^ rathgr than 
''y in^'IT*'''*^"*' 'nr imp"''"'"' '•^■a'"'" ' And as We shall see 
laOer, in the re-education of the patient, the physician is 
compelled continually to take this fact into account. 

As we have pointed out, every nerve-stricken soldier 
presents a case by itself. Slavish adherence by the 
physician to one of the classical names or labels used in 
diagnosis usually spells failure. The patient must be 
approached without prejudice, and the doctor who wishes 
to be of real help to him must make up his mind to 



cbok^ and tl 



p:hy Google 



4 THE NATURS OF SHELL-SHOCK. 

examine and ponder over tbe sufferer's meatal wounds 
with as much, nay, even nK»'e — care and expenditure of 
time than would be given to physical injuries. A mere 
curswy inspection in the course of the formal ward visit 
is a solemn farce, if it pretends to be a sexious attempt 
M cure the mentally afflicted. 

A man .standing at *' attention " by the side of his bed. 
surrounded by )ns comrades and faced by the medical 
officer, tbe ^nilitary sister, and perhaps even by other 
members <^ the staff may volunteer the information that 
he is sleeping badty. But this imposing procession and 
cloud of witnesses is scarcejy conducive to the production 
of any further evidence as to the cause of his tns(»nnia. 
For of those causes even pro-war experience makes it 
posdble to assert that their name is legion, and their 
character oftcai .of an exceedingly intimate and private 
nature. , 

The fcnmal .visiting of patients in the wards, while 
adequate fw ,the care ot physical injuries (which can be 
subsequently attended ,to by trained sisters and nurses) 
and necessary for administrative and disciplinary purposes, 
is insuffident |or "mental cases." It is with this fact in 
imnd that ,the military authorities have instituted special 
hosfatals in which more detailed attention may be given 
to tbe latter class of patients. In these institutions tbe 
soldier may have [Mivate interviews with his medical 
officer, and the Msbiry of the trouble can be unravelled 
in coQvenatitm. // is only in this way thai any 
scientific insight into a case of ^mental disorder can 
be obtained. 

A sbcM^ time spent in such interviews, or evaa the 
perusal, by the uninitiated, of the papers already pub- 
lishod in tbe Lancet, British Medical Journal, and else- 
where', will convince tme of the immense complexity of 



■Such as for instuice, D. Forsyth, Lancet, Dec. ajth, 1915, 
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these unusual mental conditions, and moreovo', of the 
absolute necessity of obtaining and understanding the 
patient's past hisbuy, before and during the war. A 
dozen cases sent back from the frwtt as shdl-shock 
may prove to possess not a single feature in onnmon— 
except the fact of the shell explosion. And ttuis, as has 
been pmnted out, may be but the "last straw."^ The 
patient often discloses in the first interview thje fact that 
he was displaying all his jnesent symptoms before the 
arrival of the particular shell which laid him out 

It is now possible to attempt a brief sketch oi tbe 
typical conditions which give rise to sMoe of thie chief 
varieties of shdl-sbock. Let us take a commoo case; 
that of the patient who is returned to this country, 
figuring in the casualty lists under tb« terse and business- 
like military formula, " shock, shdl." 

For various reascms, which the reader will easily 
supply, we choose to [s«sent a composite picture of the 
history of such a soldier. Not all 'the omditions 
described here need necessarily have (q>«'ated in any one 
case taken at random, but we shaU err, if at all, on the 
side iA understatement. The correctness of the descrip- 
tion may be checked by a refenence to tbe papers already 



Wc must first try to conceive the experiences of the 
soldier before the occiurence of the knock-out blow, so 
far as they bear on his present c<xididon. Let us sif>pose 
that his period of training has made himi physically and 
mentally fitter than he bad ever been befme, that no 



p. 1399; C. S. Myers, Lancet, Mar. iSth, p. tioS; R. G. Rows, 
BrU, Med. lour,. Mar. agtb, 1916, p. 441 ; G. Elliot Smith, 
Lancet, April 15th and 22iid, 1916; H. Wiltshire, LoMctt, June 
17th, 191 6. 

'Wiltshire, cifi.cU.,^. l2lo. 

»On pp. 4, s. 
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□military causes of anxiety or fear, such as the experience 
or jbe antidpatioQ of being torpedoed on the outward 
voyage, have operated to any noteworthy extent io his 
case. He eaters the trencbes in first-class ccmdititm. 
The duration of his stay there, provided he is not 
wounded, or attacked by any bodily illness, will depend 
from that time forward upon the nature, duraticm, inten- 
sity and frequency of the emotion-exdting causes, and 
upon himself. By that all-inclusive word " himself " we 
mean to signify chiefly his temperament, disposition and 
character. 1 

r' It must be remembered that one of the greatest sources 
of break-down under such c ircumstances is intense and 
f rf qiipintl y rf ppa t f fT pmftt i n n" ' By tlus is meant not Only 
experiences of fear or of sympathy with suffering 
comrades, in short, those conditions the manifestations 

• of which might cause the man in the trenches to be 
spoken of as "emotional," but also other mental states 
associated with general excitement, anxiety, remorse for 
major or minor errors, anger, elation, depression and 
' that c<Mn[dex hut very real state, the fear of being afraid. 
[The more definite "terms of technical psychology are not 
used here, as it is c<Kisidered wiser to employ popular 
language.) 

. ' I The soldier may be subjected to intense emotional 
(Stimuli of this kind for days or weeks without relief. And 
whereas to the mental sufferer in dvil Ufe sleep often is 



iThe reader who is interested in these impMlant distinctioiis 
should consult McDougall, Social Bsyehology, Londoa, 1915, 

*Cf. the statements of two experienced neurologists: — 
D^ierine and Gauckler (written before the war), " Overwork 
and fatigue are no more a cause of neurasthenia than they are 
of tuberculosis. Without emotion there are no psychoneuroses." 

(rAe Psychoneuroses and their Treatment by Psycho- 
therapy, JelliSe's translaiioo, 1913, p. 333.} 
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vouchsafed, " setting him aa his feet " to continue, more 
or less effectiv^dy, the struggle oext day, to the soldier 
sleep may be impossible, not necessarily because of his 
excited mental state, but simply from the lack of oppor- 
tunity or the disturbances going on about him. In course 
of time ihis loss of sleep from external causes may e^ilv 
set up bodily and mental excitability, which in its turn 
acts as a further cause of insomnia. The usual mental 
donditions associated with loss of sleep then rapidly 
supervene: pains and unjdeasant organic sensations, 
hypercEsthesia, irritability, emotional instability, inability 
to fix the attention successfully upon important matters 
for any length of time, loss of the power of inhibition and 
self-oontrd.^ 

These symptoms, troublesome enoi^jh in dnl life, 
becMne positivdy dangerous to the man in th'e trenches, 
especially if he is in a position of responsibility. In that 
case his Standing as officer or N.C.O. merely adds to 
his mental Idistress. Bodily hardship, such as exposure 
to cold and wet, hunger, and the irritation from vermin, 
obviously aggravates the disorders we have described. 

■We must 'not suppose, however, that the man who is 
ex-ijeriendng some &r all of thesje mental and bodily con- 
ditions is ^t this period necessarily dis|^aying any obvious 
outward signs of his trouble. There may b|ei no tremor, 
no twitchings, no loss <rf contri^ of the facial or vocal 
musdes which would indicate his state even to his neigh- 
bours. He may, for a long time, " consume his own 
smoke." And during this process he may even appear 
to his comrades to be steadier and mote contemptuous 

^Ai) experimental Investigation <rf the mental effects of loss 
of sleep b^ been carried out by Miss May Smith of the Oxford 
Psychological Laboratory. A short account of these experi- 
ments and their results is given in " Some Experimental 
Investigations <rf Fatigue," ■- -^ " ■> — " -" — -■■ 
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ci danger tlian before. Dr. Forsyth^ has d'ted some 
dramali'c incidents, in which officers who imagined that 
theiy instinctive fear was bac<»ning apparent to the men 
under their iCCMnmand took unneceesary risks in otdxr Jlo 
ilnpRss these men with the idea thkt they wwe not 
amiid. 

It must be understood thaf this suppression of the 
external manifestatims of an emotion sach as fear is but 
a partial dominance of the bodily c<Hicomitaats of that 
^notion. The only changes which can usually be con- 
trc^ed by the will lape those of the voluhtary or skeletal 
muscular system, not those of the involuntary or visceral 
mechanism. Wldle no signs of fear can yet be detected 
in Jbe face, the body, limbs or voice, these: disturbances 
ot the respiratory, circulatory, digestive and excretory 
systems may be present in a very unpleasant degree, 
probably even intensified because the nervous oiergy 
is deaiied «tiMr channels erf oudeif.' 

The suppression of fear and other strong onotions is 
bot demanded only of men in tbe trenches. It is con- 
stantly expected in ordinary society. But the experience 
of Uie war has brought two facts fxoniinendy bef<H'e us. 
I First, before this epoch of trench warfare very few 
•I peoiJ,e have been called upm to suppress fear continually 
rlor a voy loag period of time. Secondly, men feel fear 
in different ways and in very various degrees. 

TJhe first fact accounts for the collapse, under the long 
OMitinued strain of trench warfare, of men whk) have 
slKnm themselves repeatedly to be brave and trustworthy. 
Theiy may have felt intense emotitHis, obviously not of 



■ la his bocA, " Bodily Changes produced by Fear, Pain, ' 

Hunger and Rage," Professor Cannoa has given a striking 
deniMUtration of tlie importance of emotion in produdng 
such bodily disturbances. 
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f«ar alcme, (or a long time without dis[^ying any signs 
of them. But suppressicm of emotion is a very ex- 
hausting process. As Bacon says, " We know diseases 
of stoppings and suffocations are the most dangerous 
in the body; and it is not much: otherwise in the mind." 

The second fact mentioDed above is of great impor- 
tance in the ccmsideration of our problem. There are 
undoiibtedly men who seem to be immune to fear of 
the dangers of warfare. But to them wn cap scarcely 
apply the adjective "brave." The brave man is oae, 
who, (eejing fear, edther ovexcomes it or refuses to allow 
its efiects to prevent the eocecution of Ms dulty. 

Other onotional states however, besides fear, arise 
and require suppression. The tendency to feel sympa- 
thetic pain or distress at harrowing sights and sounds, 
disgust or nausea at the ba^^ienings in the trenches, the 
" jumpy " tension in faoe of unknown dangers such las 
mines— all these, hke fear, are or have been biologically 
useful under natural conditions and, hke it, are deeidy 
and innatdy rooted in man. But the uonatural con- 
ditions of modem warfare make it necessary that iSiey 
shall be hdd in check for extraordinarily long periods of 
tima 

The impossibility of regarding modem methods of 
warfare in the same light as natural and primitive means 
of %bting a.ppeaxs very clearly when we c<Misider the 
instinctive and emotioaal factors involved in the two sets 
trf drcucnstances. In natural fighting, face to face with 
his antag<Miist, and armed only with his hands or with 
some primitive weapon for close fighting, the uppermost 
instinct in a healthy man would naturally be that of 
pugnacity, with its accompanying emotion of anger. The . 
effect <rf every blow would be visible, and jthie intense 
exdtement aroused in the relatively short contest would 
tend to obliterate the action of other insdncte such as 
that of Sight, with its entotioa of fear. Bust in trench 



D,g,t,7P:hy Google 



10 THE NATURE OF SHELL-SHOCK. 

warfare the iconditions are different. A man hks seldom 
' 'a personal enemy whom he can see and upcm whom be 
can observe the effects of his attacks. His anger cannot 
be directed intensely night and day against a trench 
full of unseen men in the same way in which it can be 
provoked by an attack upon him by an individual. And 
frequently the assaults made upon him nowadays are 
impersonal, undiscriminating and impredictable, as in the 
case of heavy shelling. One natural way is forbidden 
him in which he might give vent to his pent-up emotion, 
by rushing out and charing the enemy. He is thus 
attacked from within and without. The noise of the 
bui^ng shells, the premonitory sounds of approaching 
missiles during exciting periods of waiting, and the sight 
of those injured in his vicinity whom he cannot hdp, 
all assail him, while at the same time he may be fighting 
desperately with himself. Finally, he may coUapse when 
a ^^ bursts near him, though he need hot necessarily 
have been injured by actual contact with particles of the 
bursting missile, earth thrown up by its impact, or gasea 
emanating from its explosion. He may or may not be 
rendered unconscious at the time.> He is removed from 
the trenches with loss of consciousness or in a dazed or 
delirious condition with twitchings, tremblings or absence 
of muscular power. 

Upon recovery of consciousness, which may take ^ce 
after periods varying between a few minutes and a few 
weeks, the immediate disorders of sensation, emotion, 
intellect, and movement, are often very sev^e^ It may 



iCapt. Wiltshire, as a result <rf recent experience near the 
firing Ime in France thinks that the men's accounts of the 
duration at unconsciousness are often exaggerated, owing to 
their faulty memory of the time at whii:^ it occurred. He also 
says that m his opinioo the actual individual shell-shock which 
prostrates the man is but the final precipitating cause. {Ofi. 
cit., p. 1207.) 
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be presumed that at the beginning of the war they must 
have appeared far more serious to mos^t of the doctors 
who saw them in their early stages than t!bey would now. 
This speculaticm is suggested by the evidence of the 
case-sheets sent with the men from France in the early 
period of the campaign. Such diagnoses as " delusiMial 
insanity," and other similar terms taken from the curremt 
classifications of advanced conditions of insanity, appear 
very frequently as descriptions of cases which on arrival 
in England had almost entirely lost every sigin of mental 
unitsualness. In fact, one of the most cheering aspects 
of work amongst this type of case has been the rajjidity . 
with which men who have presented quite alarming symp- 
toms have subsequently recovered. 

It may 9cem almost unnecessary to enumerate the 
bizarre phenomena which constitute the immediate results 
of sheU-shock, for our newspapers have naturally 
seized upon such unusual details and have m^e the ^ost 
of their opportunities in this direction. But the reader 
will obtain a clearer idea oi the facts if they are cata- 
logued once more. 

The most obvious phenomena are undoubtedly the 
disturbances of sensation and nwvement. A soldier mav 
be struck blind, deaf or dumb by a bursting sbdl : in rare 
cases he may exhibit all three disorders simultaneously 
or even successively. It should be added that these 
troubles often vanish after a short space of time, as 
suddenly and dramatically as they appeared. Thus one 
of the blinded soldier survivors of the Hesperian 
recovered his sight on being thrown into the water. Other 
blind patients have had thdr sight restored under the 
action of hypnosis. Mutism is often conquered by the 
shock of a violent emotion, produced accidentally ot 
purposely. Examples of such "shocking " events taken 
at random from ouj experience were thie sight of janoth^ 
patient sli[^ing from the anus ot an wderly, the " gmng 
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under " chloroform, the aj^caticHi of a faradic current 
to tile necl^ the announceiuait at a " [MCture bouse " of 
Rumania's entry into the war (this ctired two cases 
simultaneously), and the sight of the antics ot our most 
popular film comedian. The latter agency cured a case 
of functional deaf -mutism, the patient's first auditory 
sensations being the sound of his own laugh. 

The muscular system may be affected in an equally 
striking manner. Contractures often occ\B in which a 
man's iist may be immovably clenched for months; or 
his back may be bent almost at righ|t angles to his 
lower limbs, there being in neither case any bodily change 
discoverable by tbe neurologist which can account for 
such a condition. These contractures, though curable, 
often prove very obstinate, and at present tbedr nature 
reanains somewhat Of a mystery.' Other distressing and 
long continued disturbances take the form of muscular 
twitchings and tremors or loss of power in the limbs. 

Not every nerve-case, however, presents such striking 
and objective signs as those which we have just been 
describing. The subjecHve disturbances, which are apt 
to go undiscovered in a cittsory examination of the 
patient, are frequently more serious than the objective,* 
and are experienced by thousands of patients who to the 
m^e casual observer may present no more signs of 
abnormality than a slight tremor, a stammer, or a de- 
[n'essed or excited expressitHi. These afflictions : loss of 
mem'oiy, insomnia, terrifying dreams, pains, emotional 
instability, diminution of self-conlidence and self-control, 
attacks of imocMisdousness or of changed consciousness 
sometimes accompanied by convulsive movements resem- 
bling dtose characteristic of epileptic fits, incapacity to 

< See, however, Prehce to-Sccond Edition, p. viii. 

* This fact is in danger of being overlooked by members ot 
the public whose knowledge of " shock " is obtained from the 
newspaper report*. 
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undeavtand any but Qm simplest ma,tten, obsessive 
tboughts, usually of tiie gloomiest and most painful kind, 
even in some cases hallucinations and incipient delusions 
— make life for some of their victims a verifable bell. 
Such patients tnay have recovered fn»n sensory m ^otor 
disturbances and yet may sufitr from any <»* all of 
these afflicti<ms as a residuum from the oiiginal " shock- 
complex; " they taay suffer from them as a oomidication 
of the discomfort attending upon a wound or an illness, 
or, on the other hand, they may have po overt bodily 
disorder : tbeir malady then being usually given the simple 
but all-iaclusive (and blessed) descripti<Hi " neurasthenia." 
Now the happmess and welfaire of such men obviously 
is hound up to no ^mall extent with tibe character of the 
bos[Htal or hospitals (for the plural number is commonly 
to be uaed in writing ^the history of these patients) to 
Which they are sent. In Uie general military hospitals 
the medical officers have neither the time nor, in many 
cases, the special knowledge, necessary to deal with cases 
of this kind. Sudi patients may recover of themselves 
without any treatment, but a lai^ number of them tend 
to get worse, and if they are left without attention their 
symptoms are apt to become stereotyped into definite 
delusions and haUudnatioos. Moreover, in a g^ieral 
ward such men may beocHue a constant source of dis- 
turbance, and annoyance to other patients and to the 
nurses. Vpne of the symptoms of their illness is a morbid 
ftritability; they tend to becrane upset and to take 
offence at the merest triffesi— and this leads to trouble 
with patients, nurses, and the medical officers responsible 
for disciplina But if special c<msideration is shown 
them by the nurses the other pattoits are apft to mis- 
Uioderstand it and even to complain of favouritism. In 
other words, when mixed with wound-cases in a general 

iR. G. Rows, &fi. cU., p. 441. ' ! 
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hospital, these nervous patients are apt to be regard«(i 
as a nuisance— which is bad lor them and for the proper 
working of the hospital. Another consideration, too, is 
that the subjectitMi ol such men to irksome regulations 
of military disci^dine, and the usual penalties tor infring- 
ing them, is often so potent a factor in producing" 
disturbances as to be quite fatal to any hope of 
amelioration. 

These considerations have led the military authorities 
to establish 'special hospitals for nerve-cases.i In 
such institutions the patients can be nursed and attended 
to by a staff which, being used to the idiosyncrasies of 
such illnesses can make ccMiditions more suitable to them. 

A man's particular nervous malady is lilrely to be of 
common occurrence in the nerve-hospital; it does not 
render him conspicuous, and therefore an object of fussy 
solicitude, galling pity, or suspicious contempt, as is too 
often l!he case in other institutions. If unwounded, he 
need not suffer the taunt of " having nothing to show " 
as his reason for staying in hospital. Further, while in 
the special hospital, more importance is attached to some 
of the patient's symjrtoms, less disturbance is produced 
by others. The occurrence of a " fit " is viewed, by ihte 
rest K>f the men in thi^ dass of hosfulal iq a trueb) 
perspective, and the patSent does not find himsdf a 
nine-days' wMider, as hie so easily may do in a small 



^For particulars <rf these hospitals, sec W. Aldren Turner's 
Report, Z.anc*/, May 27th, 1916, p. 1073, The repMts published 
in the special war numbers (rf the Revue Neurologique (and 
especially Nos. 23, 24, November and December, 1915) bear 
ample testimony to the magnificent work being done by the 
French in this direction. Not only has special provision been 
made in each military district for dealing with neurological and 
mental cases, but also admirable accounts of the work are 
being pubUsned, and those responsible for the care of such 
patients have been afforded many opportunities for discussing 
their difficulties and learning from each other. 
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auxiliary hospital full of straightforward wound cases. 

Up to this point we have discussed the various troubles 
stibsumed under the term abell-shock in what may be 
termed its initial and middle stages. In tb^ middle ^age, 
the patient having recovered from the severe and acute 
symptoms constituting the former phase, is left with a 
motley residuum of troubles, the chief of which we have 
enumerated on pages 12, 13. [In distinguishing between 
this middle stage and that >which follows i,t, we may perhaps 
^k the reader to assist us by recalling the difference be- 
iCween a mechanical mixture ajud a chemical compound. In 
the former the ingredients of the mixture remain imaltered 
and unaffected by the proximity of other substances, as for 
example when sugar is mixed with sand. In the com- 
pound, on the other hajad, chemical action and reaction 
occur between the components so tha<t not one of the 
substances is inunediat^y recognisable in the complex, 
as f(M- examine when carbon, hydrogen and oxygen 
cnnbine to form alcohol, which resembles none of them. 

Now it (would be distorting the facts of mind to suggest 
that while the third stage of shell-shock is a compound 
(as it undoubtedly is) the middle stage is a mixture. 
For the very essence of mind is its compound na.turei. 
But wha,t iwe wish to pcnnt out is that in this middle stagle 
the abnormalities havie had very little time to react 
upon each other, with the result that AerQ 16 some 
resemblanoe to a state of mixture, the phenomena existing 
temporarily side by side, so to speak. In this stage a 
patient may be troubled simultaneously by several un- 
usual mental occurrences, such as terrifying dreams 
during very light sleep, loss of memory fen* certain periods 
of his -past, and inability to understand or to carry out 
complex orders. For a short time in his " bowled- 
over " state hie may be worried by the separate attacks, 
of these various troubles at different periods of the day 
and he may be too overwhdmed to try to understand 
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or to attempt to see relatioiis betw<eeo them. This sl&te 
of mind, in which the patient is still his "old self," 
though a somewhat overturned self, resembles the 
mechanical mixture in our illustration. The reader may 
obtain some idea of this oondkioa if he recalls any one 
day in his ftwn experience when " everything seemed to 
go wrong"; when ai one moment he was turning to 
(agx this difficulty, at another, that, but still retained to 
a great extent Ms usual attitude towards the ^world. 

As has been pointed ou,t, however, the state of 
" mechanical mixtuDe " is utteily alien to the n(»tnal 
mind, which tends rapidly to interpret, la the light ot 
its town experience and to integrate as far as possible, 
its events, however incongruous they may be Thie mind 
cannot, for iany length of timei, allow a new experience 
to remain strange or undigested. It must gather in and 
assimilate that event to the systematised oomi^ex which 
we call its own past experience. It follows that; the 
ultimate result apoa any particular mind of a new bx- 
perience, if it be of a personally significant nature, will 
depiend almiost entirely upon die past history of that 
mind. i 

Thus for example the question whether the patient 
can Off cannot satisfactorily stand up to his new troublies 
will be determined not only by his disposition, tempera- 
ment and character, but also by his previous personal 
experience. 

It is thus obvious to anyone wlw givies the mafter 
any serious consideration, that the manifestation of a 
se^iere psychical shock must necessarily bo determined 
in a large measure by the nature of the mind upon which 
the injury falls. It would be idle to pretend therefore, 
that, in diagnosis, the story of the patienlt's past ex- 
perience can be left out of accoimt, for the Rianifestatton 
of the injury will obviously depend largely upon the 
individual patient's "miental make-up." 
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Faced by the en'stence of a number of unusual mental 
[AenmneiUL the pati^t will inevitably succeed in time m 
inventing for himself, explanations of tb«r co-existence. 
This " rationalisa}i<Mi,"i as it is called, is a perfectly 
n<HinaJ process which is constantly going on in every 
individual, yet it plays a great part in complicating 
the miental disorders of the middle stage, and thereby 
intensifying the patient's ultimate distress. For instance, 
he may not be nH)re than temporarily disturbed by the 
unusual experiences we have mentioned^ if they assail 
him separately. But, given time, he will soon begin to 
connect tbdr appearances, and will argue to himsdf that 
tbese phenomena can have CHily one meaning: that he 
is mad or rapidly becoming so. And in this completely 
erroneous fwoceidure he will be aided and abetted, not 
only by his own ^^norance of the relatioa of mental 
normality to abnormality, but also by the general ten- 
dency of the uneducated to class everything unusual in 
the mental sphere as " mad." Once hie is convinced that 
he is in this state he may eaiaily los«i all hlc^ of getting 
better, thereby increasing enormously the gravity of his 
case. Completely illogical, but to him entirely satis- 
factory ex[^nations Of his condition will then multiply. 

As we iiave mentioned, this rationaUsadon is no un- 
usual phenomenon in ordinary life. It will be clear 
to anyone who gives the question a moment's thought 
that few of the non-scientific* beliefs held by even a 
highly educated person have ever been logically reasoned 
out from fundamental principles. In fact such principles 



iQr " seeking conscious and rational grounds for actions" (and 
beliefs) "whose motives are largely unconscious and perhaps 
irrational," (A description borrowed from Burt's article, q. ».) 

»On pp. 13, 13. 

*(and, obviously, the same may be said of not afew'scieDtific' 
beliefo.) 



p:hy Google 



i8 THE NATURF OF SHELL-SHOCK. 

frequently cannot be reached, for the very good reason 
that they have never been consciously conceived by 
the individual. ' One's views on religion, politics, or tl^ 
relations and rights of the sexes may exhibit in their 
outer casings a semblance of rational structure: their 
core, however, is not reason but emotion. As James 



'■ In its Inner nature, belief or the sense of reality is a 
sort ot feeling more allied to the emotions than to any- 
thing else reality means simply relation to our 
emotional and active life. This is the only sense which the 
word ever has in the mouths of practical men. . . Whenever 
an object so appeals to us that we turn to it, accept it, fill our 
mind with it, or practically take account of j)t, bo far it is real 
for us and we believe it. Whenever, on the contrary, we ignore 
it, fail to consider it or act lipon it, despise it. reject it forget 
it, so far it is unreal for us and is disbelieved. . . . Whatever 
things have intimate and continuous connection with my life 
are things whose reality I cannot doubt."i 

Few people, however, realise this truth so clearly, or 
express it so lucidly, as Professor James. Often we 
believe that w© are logically convinced when in reality 
we have been convinced first, and have invented reasons 
for our conviction afterwards. But many of our beliefs 
and attitudes have been implanted in us in childhood 
or early youth by processes which could not by the 
wildest stretch of imagination be called logical. And 
not the least important of those beliefs are those htid by 
the average Briton with regard to insanity.' 

For the patient, then, his mental troubles, having 
intimate and continuous connection with his life, 
become very real indeed. But the longer he is left 
alone to "chfeer upv" the longer he broods over his 



^Principles of Psychology, 11., J83-324. 

The (pinions of Dr. Bedford Pierce upon this matter are 
highly important. SrUish Medical Journal, January 8th, 1916, 
p. 4. 
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troubles in isolatton, the longer he is allowed to build 
theories upon his inadequate and inaccurate data, the more 
intimately and contiououBly connected with his life will 
the abnoirmalities become. They may come to be so 
inte^ated with each other that his very personalis 
beooones tinged. Then he is no longer a normal person 
battling with his separate enemies, but one who has 
made terms, and thoee often disastrous ones, with his 
closely allied foes. An attempt to cure him at this stage 
will then necessitate the analysis of a highly complex 
compound, while in the early and middle stages merely 
the attack upon separated elements is necessary. 

We are timcemed at present with the facts of shell- 
shock, but this is perhaps a suitable place in which to 
deal With an opinion about this set of pfaenom^ia, which 
is liot uncommon, especially perhaps in people above 
military age. That ju^ment, expressed somedmes 
bluntly, but oftener in a more subtle fashion, is that 
shock or neurasthenia are polite names for nothing else 
but "funk." It is not easy to take a dispassionate view 
of this question, but to persons holding this opinion the 
following points are worthy of consideration. 

First, the most severe and distressing symptoms 
occur to a surprising extent in the case of those patients 
whose past history shows that, far from possessing even 
the normal quota of timidity, they had been noted for 
thar " dare-devilry " and had been specially chosen as 
despatch-riders, snipers and stretcher-bearers in the firing 
line. Secondly, it is not uncommon for patients to ask to 
be sent back to duty because they feel that they have 
f>een too long with nothing to do, while it is quite obvious 
to the doctor that they are as yet unfit to bear any great 
strain. Thirdly, the seasoned regular, officer or N.C.O.,* 



iQui persMial experience has been of privates and non' 
C9nunis3X»ed glficers only, but there is no a priori reason fgr 
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as well as the young scddier of only a few months' service 
may display precisely the same symptoms as those we 
have described. Such men have frequently been in the 
army for many years, and have fou^t on previous 
occasions with great success. Thdr strength of 
mind and body has been demonstrated over and over 
again, yet at last they have broken down. And they 
manifest the greatest concern at their unusual symptoms. 

It will be readily granted, of course, that there exist 
among the nerve patients returned from the front cases 
in which there is genuine fear of the war, arising from 
memories of the experieaices which they have undergone. 
Even this state of mind, however, is usually expressed 
by the patient in some such phrase as " I don't want to 
go back, but 111 go quite willingly if I'm ordered to." 
It should not be forgotten, moreover, that not a small 
number of instances are known in which these men prove 
to have made repeated attempts at enlistment after 
having been rejected several times, or even discharged 
from the army, changing their medical examiner until 
they have succeeded. One case, presenting a great 
number of "the symptoms of shell-shock in a very 
intense form, including, beside the ordinary neurasthenic 
troubles, blindness, 'deafness, and mutism at successive 
times, was that of a man who had been discharged from 
the army as medically unfit and had re-enlisted. 

Two cases may be quoted here in illustratic^ of some 
of these assertions: 

The first is that of a non-commissioned officer who 
went through the initial eleven months of the war in 
France and 'Flanders, was subjected to every kind of 
strain, physical, mental and moral, which that stricken 

supposing; that these remarks do not apply to the commissioned 
ranks. It has been found that in the French Army the cases 
<^ neurasthenia atncHigst officers have been very numerous. 
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field provided; and in addition was wounded twice, 
gassed twice, and buried under a house, on all five 
occasions being tjeaWd in the field ambulaiice and then 
Teturning to the trenches. After all this experience he 
had not qualified for sick leave, but was granted five 
days Ordinary leave to netum home, apparently in a, good 
state of health. After reaching England and niiile 
waiting for a train in the railway station, he suddenly 
collapsed, became unc<Hiscious, and for nKKitfas afterwards 
was the subject of severe neurasthenia. Apparendy at 
the front the excitement, the sense of responsibility and 
especially the example that he felt he should set his meii, 
seon to have kept him right These stimuli removed, 
he broke down. The whole of his trouble seemed to 
be due to the dread lest on hia return to the front, the 
added responsibilities which would fall upon his shoulders 
(because most Kii his own officers had been killed and 
there would be new men to replace them) might be too 
much for hitn. His intdligence seemed (to tumself) to 
have become numbed by his experiences, and he became 
conscious of the unreliability of his memory aad| of bis 
inability to understand not tmly complex wders, but, 
as he put it, "even the newspapers." It wa3 &aB that 
excited in him the dread lest he should be incompetent tjo 
discharge adequately the duties wluch would fall upon 
him. There was nothing of maUr^ering or shirking in 
his cas& There was no fear oi physical injuries or of 
returning to thei front; on the omti^ry, he was anxious 
to go back. His feair lest the possil»lity oi his failure 
would be bad for his platoon was whc^y duo to tliat 
admirable sentiment 'oi regimental loyalty, which comes 
out so strikingly in the nervous troi^es of the lUMi- 
commissioned officer. 

This class of case de^mands a great deal <A patient and 
sympathetic attention hefore the real cause of the trouble 
is elicited, and then months of reeducation may be 
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required to build op anew the man's confidence in himsdf. 

The second case is that of a soldier vbo had ;Su£fered 
from severe shock symptoms and had recovered. In 
cmiversatitHi with the medical officer the soldier expressed 
Ihs willingness, and even his desire, to return to the front, 
in full laiowIedg« of the fact that the officer's repoij 
in that sense would lead to his hang sent back to fight. 
That night the patient was awakened by a terrifying 
dream, the true significance of which was certainly not 
ad«quatdy appreciated by him. Although he dreamt 
that he was afraid to go back to the front, apparendy he 
did not realise that he was actually afraid— i.^., that the 
dream had any meaning. On examination it proved to 
be a detailed forecast of the imaginary incidents of his 
return to his regiment, and of his attempt TO commit 
suicide when brdered to go to France. Heone was a man 
who of his own initiative had asked his kkxrtor to certify 
lum as ready to go back, ye;c in his sleep the train of 
thought, started by the discussion of the possibUity bf 
his return, workmg subconsciously, had stirred up images 
of what this im^ed, and reinstated emotions of so 
terrifying a nature that in his dream he preferred suidde 
td facing the iwdeal again. 

It may jperhape be allowable to quofe in this connec- 
tion the view of a German neurologist, Prof. Gaupp^ on 
the " shock-cases " which have been sent back fn^ the 
German front.^ ; At ibie same time it is important 
to remind bur readeis that Gaupp is writing of a 
conscript army, the authorities in which are certainly 
not notorious for lenity to flie individual; further, that 
up to the time of wilting the present chapter, all the 
"shock" patients in Great Britain have been men who 
vt^imtarily elected to serve their country, thie majcHity of 
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diem having enlisted in th^ earliest stages of the war. 
In discussing cases where nervom trouble, uncon- 
trollable in nature and intensity, had led to the pati^its 
being kept in German hospitals for months, it was 
sometimes found that the mental foundation which was 
a causal facttH- ot these troubles was a more or less 
conscious anxiety c<mcermiig the possibility of a letum 
to the front. 

" There is no justification," says Gaiipp, " for calling 
every instance of tais a case of malingering or simulation. 
There are quite capable men of irreproachable character whose 
nervous system is positively unfitted for the hardships and 
honors of war. They have enthusiasm and thei best of inten- 
tions but these cease to inspire them when the horrors and 
terrors come. Their inner strength rapidly decreases, and it 
only requires an acute storm to break upon the nervous system 
(such as the espiosion of a shell or the death of comrades) for 
their self-control to vanish completely. Then automatically 
their condition changes into what is popularly called ' hysteria.' 
The exhausted mind then feels that it is no kMigcr master of 
the situation, and therefwe ' takes refuge in disease.' At first, 
as a. rule, obvious signs of terror and anxiety (trembling, 
twitching, etc.) manifest themselves; if these are cured there 
still remain chronic symptoms of hypochondria and despondency. 
Time, however, has its effect in many ci these cases."* 

If a patient comes into the hands of a physician before 
the processes of rationalisation and systematisation have 
become established, the medical officer should be able 
to meet his difficulties, and help him correctly to interpiiet 
his unusual Jexpeneoces by explaining to him their origin 
and nature, 

"The application of discreet sympathy and tact by a physician 
who endeavours to discover something of the man's past 
mental fustory may be able to reassure a patient upon his 
particular trouble with the happiest of results. To a man quite 
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unacqiuinled with text-bcx^ or speculation on psychology 
there can be no darker mystery t&an the working of other 
people's minds. To such a nun the natural conclusion is that 
bis own mental processes are universal and normal. But if, 
as a result of some nerve-shattering experience of warfare his 
mind suddenly develops a trick which was quite unknown to 
him before, tnough this development may be far from abnor- 
mal, to the noubl«d patient it may seem to be an unquestionable 
symptom of madn«M." * 

Many of the cases in which a patient has merely 
needed reassuring have been of this type. A] short and 
vcjy simple ex[Aanation of some elementary facts of 
psychcdogy is often sufficient to bring about an immense 
change in tbe man's qoadition, which has led td his 
curing himself. And ttiis is the ideal methjod of cure. 

It may seem that an inordinate amount of space has 
been de^^oted to the demonstration of a simple truth, 
that mental, like bodily disorder, should be treated 
early, or ownrdi cations may ensue. But there are reasons 
for giving so mucW prominence to this aspect of the 
subject. The chi^f is that in our own. country, mental 
disorder is sddom tr^ted in its early stages. Nearly 
all our elaborate public machinery for dealing with this 
distressing form of illness is devised, and in practice is 
available, only for the advanced cases. This war has 
shown dearly a truth which, of course, was already 
known before to many doctors, but never adequately 
appreciated by the general public, that a case of 
advanced mental 'diswder may pass not only through 
various milder st^es on its way, but th^t' if intercepted 
at these earlier stages, it may frequently be c1u<ed with 

Another point which should be emphasised is this: 
shell-shock involves no new symptoms or disOTders. 
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Every one was known beforeband in civil life. If by 
any stretch of the imagination we could speak of a 
specific vaxiety of disease called shell-shock, it would 
be now only in its unusually great number of ingredients. 
And the most gratifying truth of all is that even this 
hydra-headed monster, if caught young, can be destroyed. 
From the fact that shell-shock includes no new dis- 
orders the important inference may be drawn that the 
medical lessons taught by the war must not be forgotten 
■when peace comes. The civilian should be offered the 
facilities for cure which have proved such a blessing to 
the war-stricken soldier. 
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CHAPTER 11. 

Treatment. 



IN discussing thte question of treatment we do not 
propose to deal with general therapeutic measures 
wliich every physician in charge of nervous or mental 
pati«its is hardly hlcdy to neglect.> The importance of 
a generous and easily digested dietary is generally recog- 
nised: as also is the need for quielt and congenial 
surroundings, and for shielding patients from £stur- 
bances, such as n<»ses and the sight of wounded, which 
are likely to evoke painful emotions and vivid memories 
of their experiences at the front. It' is also obviously 
important that the physician should deal promptly and 
discreetly with any bodHy ailments from which' the patient 
is suffering, being careful neither to minimise their gravity 
and so give him any reason for the grievance that 1^ 
is not receiving proper attention, nor by exaggerating 
them to add this anxiety to his other troubles.' These 
are questions which may confidently be left to the dis- 
cretiwi of the physician in chaj^, 

iSuch, for example, as those set forth in the series ot 
articles in Vol VllI, <A Sir Clifiord Allbutfs SysUm of 
Medicine, 1899, pp. 88-Z33. 

iThe part played by bodily disease in the causation of 
mental disturbance has been concisely summarised by Sir 
G. H. Savage in the introductory chapter on Mental Disease 
in Vol. Vllf of Allbutt's Systtm of ifedtciiu, pp. 191-195. 
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Firmness and Sympathy^. 

But there are certain other therapeutic measures com- 
moaly recomntended ia text-books for applicatioD in the 
cases of patients suiffering from neurasthenic and hysterical 
troubles, which' cannot be thus summarily dismissed. As 
many of these patients are irritable and childishly pieevish, 
it is necessary that they should be treated with sympa- 
thetic firmness, tact and insight. But, unftni'unately, 
the words '" firmness " and " sympathy " are interpreted 
in a great variety of ways. While it is important, for 
putiely therapeutic reasons, that discipline should be 
maintained, and 'that when the physician has decided 
what he cmisid^^ the [Hx>per treatment for thie patient 
this should t>e rfgv»-ousIy carried out, it is manifestly 
disturbing and injurious in many cases for the officer 
to insist upon all the exacting details of military rules 
and regulations. ' For the mentally healthy soldier, 
obedience to stern and even harshly rigid regulations is 
often vitally important; but an attempt by a medical 
officer l» treat a ward of neurasth^c patients in this iway 
usually has disastrous results. 

Quite apart, however, from the military aspects of the 
case, the physician, without really investigating the history 
of a patient, may label his trouble " hysteria " and forth- 
with adopt a course <rf " firmness." He may assume 
the attitude of doubting the genuineness of symptoms 
which are very reaJ to the sufferer. Undeff the plea %A 
helping to cure the patient the officer nuy asstu<e him 
that there is nothing much the matter with fajm and that 
if he tries he will soon be all right. Such advice may 
be justifiable if based cm, a real insight into the state 
tii the individual sufferer, but this faiowledge can be 
gained only by a patient investigation of the cause of 
his trouble. ' If the advice is given without this insight, it 
is a mere shot in the dark. The fact tha^t the device 
succeeds in a ccartiua number of cases is ioo excuse for its 
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gioieTal adoption. ' And when it " misfires " no one 
nealises the fact more quickly dian the patient himself. 
He realises that the officer does not appreciate his con- 
dition and his confidence is thereby destroyed. 

It is useful, too, to consider for a moment the nature 
of treatment by " sympathy." When we used the phrase 
" sympathetic firmness " we intended to indicate the 
insistence upon a, strict observance of such methods of 
treatment as a real insight into the patient's condition 
may surest ■ The word "sympathy" was used in its 
literal sense of " feeliing with " the sufferer. But there 
is no dass of patients upon whom sympathy of the in- 
judidious kind is more prone to work serious harm than 
the psydbtMieurotic. The knowledge of this fact is often 
the excise for the adoption of the opposite attitude and 
the prescription of " firmness " which, as we have seen, 
may be equally unintelligent and injudicious. 

But sympathy of the injudicious kind is- not real 
sympathy. For unless the sympathiser has a true 
aippredation of the patient's oondition, and can look at 
things from his point of view, he dakinot really feel wiiA 
the sufferer. The laitter may arouse in the would-be 
sympathiser tender emotions and sympathetic " pain," 
but unless the sympaithiser have insight, the pain, to put 
it crudely, is not Ukely to be " in the same place " as 
that of the patient. Such misplaced emotion and false 
sympatthy, whether on the part of the doctor, the nurse, 
or the pajtient's relations, may do much harm. 

In mild Cases of mental trouble, however, where the 
patient stijl retains a goodly portion of self-Confidence 
and self-respect, this " petting " variety of sympathy may 
sometimes be effective Sudi a patient may be cheered 
up by the presence of people sufficiently interested in him 
to be sorry for his condftion; and it may help him to 
look on the brighter side of things and to forget his 
worries and anxieties. But often it is apt, by suggestion, 
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to ai^nravate bis troubles or even to discourage him from 
trying to recover.^ Perbaps ft would be more accurate 
to say that such treatment gives htTn do inducement to 
get better. 

There are still not a few physicians who regard the 
group of functional troubles commonly labelled "hys- 
teria " as something closely akin to malingering. If it 
would not be considered invidious we could quote the 
opinicms of wt^-known physicians published within the 
last iive years, suggesting that there is no real lino of 
demarcation. (It is not uncommon to meet the expres- 
sion "detecting," instead of diagnosing hysteria.) 

But evra :among those who regard these serious affec- 
tions as something more than mere simulation there is a 
tendency to look upon any form of sympathy as a dan- 
gerous pand^ng to the patient's lack of will power.' 

This attitude often finds expression in leaving the patient 
alone to get better by lus own efforts, or in suggesting to 
him that he is not so ill as he thinks he is, and that all 
he needs is some work to occupy his attention. 

The attempt Is oftwi tnade to justify such methods by 
the plea that it is " bad for the pati^it to talk to him of 
his worries." But how a physician is to rid a patient 
of the very root of all his trouble without iirst discovoing 
and then discussing h with bim is not apparent Nor, 
again, is it any more rational merely to teU a man who is 
weighed down with some very real amdety to "cheer up," 
or to " work in the garden," or " take a walking tour." 

We are not muntaining that such methods do not 
often meet with success in the case of many patients who 

^Or in some mild cases, to encourage him to wish to 
remain an invalid under such pleasant conditi<His. 

*ln bb caxeful studies of these conditions, C. S. Myers 
has called attention to the mistaken notion of re^rding these 
troubles as " fundamentally due to disordered volition," Lancet, 
Sept. 9th, 1916, p. 46^. 
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are only mildly affected and earnestly want to get better. 
But experience shows that such advice is often frai^bt 
with danger, and, in severe cases of mental affection is 
worse Ihaji useless. The experience of those jAysidans 
who have been treating such patients with sympathetic 
insight during the last two years affords a striking con- 
demnatitMi of the theory that it is generally " bad to talk 
to them of th^r worries." It has repeatedly happened 
that as soon as the patient was asked about his troiibles 
he made a full statemeat of all that was troubling him 
and was obviously relieved to confess his worries to 
someone who took an intelligent interest in Ins welfare. 

In many cases the mere unburdening of this wdght 
of anxiety and the removal by the physician of quite 
trivial misunderstandings which were the original causes 
of it, were sufficient to cheer up thfc patient and to start 
him on the way to complete recovery. Yet many of 
these men had been inmates of a series of hospitals in 
which no attempt had been made to discover what was 
the real source of all the trouble. Thus to thdr other 
w<»ries and anxieties was added the real additional 
grievance that they were being neglected and were of 
no account. In many cases this constituted a serious 
aggravation of the patient's mental disturbance and 
encouraged him to believe that his state was already 
beyond help. 

Those physicians who look upon such milder psychoses 
as varieties of simulation should be reminded that the 
methods we have just mentioned are not often likely to 
be effective in cases of real mahngering. 

In discussing the therapeutic use of " firmness " we 
have not thought it necessary to mention those applica- 
tions of this method which at times are practised by 
combatant officers at the front. The use of mihtary 
authority to suppress the minor manifestations of nervous- 
Hti9, ^r the resort to such expedients as unexpectedly 
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firing off a gun alongside a man afflicted with functional 
deafness, are Inerely examples of the application of 
" suggestion." They are akin to the use of " firmness " 
by the physician who has not investigated the cause of 
the patient's trouble. The results of such expedients 
are as erratic in the one case as in the other. But there is 
no need for us to cUscuss this practice further, except to 
add that the knowledge that such " treatment by military 
authority" has been tried before, still further diminishes 
the justification for resorting to such measures when the 
patient reaches the home hospital. 

Isolation. Many physicians regard isolation as an 
appropriate method of treatment for soldiers suffering 
from shock, and they urge in justification of such a 
procedure the success whidh often attaids its use in civil 
cases. We 'do not deny the utility of isolation for suitable 
cases, and success has attended its use when the patient's 
condition obviously required it. But the circumstances 
which were responsible for causing the mental disturbance 
in the scrfdier may be of a totally different nature from 
those which have upset the civilian; and therapeutic 
measures which hiay be appropriate in eliminating the 
civilian's sources of irritation might be wholly unsuitable, 
if not positively harmful, in the case of scddiers. 

It cannot be too strongly emphasised in connection 
>with this Subject that^most of the theory and practice 
of treating hysteria by isolation has been developed in 
civil hfe, and in very many cases with reference to well- 
to-do women living in the lap of luxury. When such 
persons develop hysterical symptoms, some sources of 
irritation in the home or the social environment are often 
responsible. By isolation the patient is removed from 
the noxious influence of both domesdc worries and mis- 
taken sympathy; his or her whims and fancies are 
c<»npuls<mly subordinated by self-discipline and con- 
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sideratioa for others. At borne it is impossible satis- 
factorily to 'enforce such measures and the attempt to 
do 90 vill almo&t inevitably fail, because sympathy, 
curiosity and anxiety on the part of various relatives 
hinder the attainment of these objects. By isolaticm the 
patient is iremoved from these unfavourable psychical 
iQflu«n<»s. Through the freedom from such disturbing 
stimuli, the abnormally intense reaction of the mind is 
reduced. And In many patients of this class the desire 
to he cured or to be active, which is produced by the 
boredom of isolation, wm'ks favourably.' 

But in most soldiers the circumstances are altogethier 
different. In Ihe first place, the patieit secures tbfe 
change of surroundings by his removal from the 
trencSies to the hospital. Isolation, therefore, can hardly 
be justified oa that scora At the same tinUe, tl^ 
removal to a mihtary hospital at any rate should obviate 
all danger of his bang pestered by foolish relatives and 
friends with itheir mistaken sympathy or excessive atten- 
ti<m. And as regards the importance of discipline and 
routine, the soldier is in a position very different from 
that of the wealthy society lady, for he has already been 
subjected to such training. 

In some instances, however, just as in the dvil cases, 
the boredom of ist^tion may produce the good effects 
noted above. But there Is the corresponding disadvantage 
that if you isolate a man and put a special nurse to look 
after him it is impos^ble to convince him that Ms case 
is not serious. It may, indeed, help him tm persuade 
himself that he is really gdng insane. ] As a matter of 
experience, it is found that very many mep caimot stand 
isolation for long; they fed diat they musit break out, 
even if they realise that punishment is certain for dcnng 



*This explanation of the reasons for the use of isolation is taken 
from Mohr's article in Lewandowsky's Han^uck der Neurologit, 
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so. The conversation of paticnb who are imdergtMiig 
treatment by isc^tion is often perfectly frank about it 
They tell the medical c^cer they will break out at the 
finit opportunity; that the few hours of freedom would 
more than compensate for the punishment which would 
come afterwards, i Again, it must be apparent that, when 
the trouble as due in any considerable measure to the re- 
awakening of emotions Ijiiked up with some painful earher 
experience, isolation is not likely to be efF«:tive in many 
cases, and may be defimtely haimful. Neither should it 
be forgotten that such measures fail to isolate the patient 
from his worst enemy, himself. 

Even in those cases in which it is useful, isolation, 
if unduly prolcraged, may spoil its own good effects. It 
may so accustom the pati^it to a solitary mode of 
existence that the presence of other persons may make 
him irritable when at the end of hb timie of Seclusion 
he is compelled to associate with his fellows. 

There is another fact which has. to be taken into con- 
sideration—and this apphes especially in civil practice, 
where the {^tient or his family have to pajy] for the 
treatment iWe refer to the expensiveness of treatment 
by isolation. Unless it can be shown thajt it is the best 
or the cmly hopeful method to adopt, the physiciaa must 
feel some hesitancy in the majcoity of cases, in pre- 
scribing such costly measures.^ 

D^jerine and Gauckler^ have given an admirable 
account of the use of isolation in the treatmeqc of 
neurasthenia and hysteria. They are careful to point 
out, however, diat even in the case of civilian patients, 
with whom of course their treatise is concerned, "iso- 



^As Sir Cliflord AUbutt has pointed out {pp. cU., p. 158). 

*The Psychoneuroses and their Treatmeitt by Psycho- 
therapy, translated from the French by Jelliffe, sod EditioD, 
1913. P- 3". 
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laJaoD, leveQ accmnpanied by rest and overfeeding, is 
oever enough." It is merely an adjunct, though, under 
certain circumstances, a necessary one, of the treatment 
by persuasion. But " it would be irrational to look |upon 
the isolation of neuropaths as a therapeutic necessity from 
which one might never depart It only applies to par- 
ticular cases." In proceeding to de^ne the class of 
dvilian patients tor whom suti methods are appropriate 
they emphasise the value of isolation for those vhose 
troubles are due to, or aggravated by, "a bad family 
environment." In most cases the circumstances of the 
war-strickeQ s<ddier do not come within the categories 
which they suggest as justifying isc^ation. Moreover, 
most of the benefits which they attribute to this thera- 
peutic measure, i.e., removal from home surroundings 
and from the particular worries and anxieties wiiich' have 
caused the mischief, are attained (as we have already 
pointed out) when the soldier is an inmate of a special— 
OT, in fact, of any— hosi»tal. 

When D6jerine and Gauckler proceed to define the 
different degrees in which the method of isolation may be 
practised; viz.: (i) Strict ist^tion; (2) absolute isola- 
tion from one's family circle and environment, and (3) 
■sedation from one's family circle alone, or from one's 
usual environment alone — it becomes clear that the 
treatment ol every stddier who enters any hospital 
inevitably cmnes within the scope of categories 2 and 3. 

Even when writing of hysterical women these French 
physicians tell us that — 

" to show how slightly (their) experience has inclined (them) 
towards any systematic treatment of the psychoneuroses by 
is(4ation," isolation has not seemed (to the doctors) to be 
necessary tot " at least a third of tlie neuropathic women who 
have been cared for at the SalpStriSre. Again, it must be added 
that, fit the patients admitted, a certain number have been 
received at toe hospital and naturally submitted to the dis- 
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ctpHne iridch belmgs to an iaolatioa ward 'mtich more for 
huniMiitarian mai aodal reasoiu thui because absolute bola- 
tioa seemed to be fonnally indicated." ' 

From the comi^etely difFercnt aatune of the drcunv- 
stances of the nerv&stricken seedier and dvilian respec- 
tively it is dear that such total isolad<Hi can be a)iisidered 
oecessaiy for soldiers only in very few cases, even though 
the mochfied forms of isolation, to which reference has 
been made, may be useful for most of such patients. 
The important point that emerges from this discussion 
is the necessity which is laid upon the physidan of ideter- 
mining, in the case of each individual patient, whether 
isolation of any land is desirable, what form it should 
take, and especially when it should be used, modified or 
disccHitinued. 

Suggestion' and BypnosU. We have already -touched 
briefly on die need for sympathetic firmness and 
for insjHring the patient with ctmfidencx that he will 
recover. But sudi firmness can be useful only when 
it is supported by respect Ux and confidence in the 
l^ysician. In most cases such respect can be gained 
only by acqiuring a real insight into the patient's con- 
dition and by treating him tactfully and reasonably. It 
is too often f<Hgotten that the neurastheaiic pati«it's 
continual and intense critidsm of himself makes him 
especially quick at intuitively becoming c(»isdous of the 
physician's failings. ' Under such circumstances, if the 
doctOT does not secure the patient's respect and ccmvince 
Mm that be really understands his ctmdition, the fonner's 
firmness and confidmit assurances will avail him nothing : 
be has shown his band; his failure will excite contempt; 
and the patient's intractably enltghtened stubbtanness 



^Of, cU^ p. 3'5- 
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will be fatal to any further hope of influence on the part 
of that particular physician. 

Ever since manlond first sought help from his fellows for 
his afflictions of body or mind, confidence in tihe efficiency 
of the adviser's ability has been an essential factor in 
leech-craft. To be able to convince a patient that he is 
going to recover and that medical advice will help 
towaxds that end is certainly not the least of the 
physician's qualifications. But unless the assurances given 
him are based upon real insight and undeistandii^, 
the process of securing the patient's confidence is not 
very different from the charlatan's blatant boasting. In 
otiKT words, it is analogous to the confidence trick. 

The oonfid«ice which is iiis[»red in the patient by 
his (^onviction of the physician's real und^standing of 
his qondition is an altogether different matter. Such 
" suggestion " necessarily enters into all successful treat- 
ment and ^s applies in a very special manner to the 
cure of m«ital ailments. 

But the question arises, is it useful or desirable to 
5i^>ldement these measures of suggesticMi which are inci- 
dental to all human intercourse, by more positive measures 
of induced " suggestion " or hypnotism ? There are wide 
discrepancies of opinitHi with regard to this matter. 
And, in endeavouring to come to a conclusion concern- 
ing it, it is imp(»tant to diminate a^ (as as possible the 
emotional tone which the warm discussion of this question 
has aroused in the past. 

The positive usefulness of hypnosis in relieving many 
of <^e acute symptoms in recent cases of sbdl-shock has 
been fully detmmstrated by the important aeries of articles 
by C S. Myers, in the Lancet.^ Wibeni it is possible by 
sudi means to restore to the patient hSs lost memory or 

>F«b. 13th, 191S (p- 316); Jan. 8th, 1916 (p. 65); Mar. 
18th, 1916 (p. 608); and Sept 9th, 1916 p. 461^ 

D,g,t,7P:hy Google 



38 TREATMENT. 

speech or banish his despondency it often proves that 
the only hindrance to the complete restoraticm of his 
normal personality has been removed. 

" It may be argued," to quote Myers's own account, " that 
mutism, rhythmical spasms, anseschesix, and similar purely 
functional nisturbances disappear afler a time without specific 
, treatment. But no one wno has witnessed the unfeigned 
delight with which these patients, on waking from hypnosis, 
hail their recovery from such disorders can nave any hesita- 
tion as to the impetus thus given towards a final cure. More 
especially is this the case in regard to the restoration of lost 
memories. Enough has already been said here about the 
striking changes in temperament, thought, and behaviour 
which follow on recovery from the amnesia. . . . The 
restoration to the normal self of the memories ot scenes at 
one time dominant, now inhibited, and later tending to find 
occasional relief in abnormal states of consciousness or in 
disguised modes <d expression's uch restoration* of past 
emotional scenes constitutes a first step towards obtaining that 
volitional control over them which the individual must finally 
acquire if he is to be healed. 

Thus the minimal value that can he claimed for hypnosis 
in the treatment erf shock cases consists in the preparation utd 
faciUtadon of the path towards a complete recovery."^ 

Even if we admit that other measures, such a3 the 
administration of chloroftmn for the cure of hysterical 
miitism, may in skme cases effect similar improvements, 
this shiould not blind us to the incontrovertible fact that 
hypnotism has been proved to be a valuable therapeutic 
agent in the early stages of shell-shock. 

As a cure for cert^n patients who have passed tlie 
acute stages of shdl-shock or other forms of war- 
str^n, its use requires great disciiminatbrn in the selec- 
f tion of suitable cases and extreme care in its practice. 
It is very |Hiobable, too, that hypnotic suggestion by 
itself sUould never be regarded as sufficient treatment 

»0A ctf ., p. 69. 
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Bar tbese cases, though undoubtedly it may be of great 
use as' a part of such treatment. 

A view endorsed by some well-lcnown physicians is that 
all p5ychk>therapy should be addressed to the functions 
of consciousness, and that hypnosis, which is addressed 
to the functions of automatism, is therefore und^irable. 
As a general statement this is undoubtedly true of a 
great number of cases, but there occur instances in which 
it seems that this sensible rule may be wisely and 
judiciously broken. In some cases hyjmosis helps in 
more quickly breaking down resistances, which occur 
in patients too beset by their own auto-suggestion and 
false beliefs to be able easily to grasp the arguments 
and persuasions which the physician may have spent days 
and weeks in vainly endeavouring to get accepted. Thus 
assistance may be sought without in any way interfering 
with subsequent treatment ol the patient by psychological 
analysis and re-education. 

The ff^owing instance illustrates the use of hypnotic 
suggesti<Hi in the manner described above. 

The case was one of violent spasmodic tremor in the 
right arm of a soldier. When in a state of convalescence 
frOTH a wound and sheU-shock he sudd^y encoun- 
tered his company officer, to whom he was gready 
attached. This officer had lost his right arm since he was 
last seen in France by the patient. The shock of 
suddenly meeting the officer in this condition set iip 
the man's tremon The case came undw psycho- 
therapeutic treatment some weeks later, when the patient, 
who was an extremely emotional individual, had lost all 
hope of recovery. Any attem|» at purposive movements of 
the right hajid and arm threw all the muscles of the right 
side of the body into a violent state of jerky tremor. 

Long continued treatment by persuasion failed to effect 
any imiwovement whatsoever. The medical officer in 
chanj^e of the case thereftxe decided to try hypnotic 
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suggiestion. This was easily carried out; the hypnotic 
state bdng moderatdy deep, tbot^h the patient was still 
in toudi with his enwonment. Hope, courage and assur- 
aDce of recovery following his own effort, together with 
determiiiati<Hi to make every endeavour, were suggested 
to him. The patioit was assured at :each sitting that his 
nerves and muscles would evea-y day respond more and 
more to his efforts at self-control. After a very few short 
sittings the man's h(^>eless attitude became changed to 
one of hop^ ^ort and attention in the waking stag«^ 
and there was a slight but decided improvement in his 
voluntary power. Hypnotic suggestion was then given 
up, and the treatment was continued by means of 
encouragement, exercises and exjdanation of his trouble, 
with the result that two months later hft was fit for dis- 
chaig;e it<xa. the hosixtal. 

It may reasonably be doubted whether m^hods of 
persuasion alone would have cured this man. In any 
case, it is clear that it would have taken a very long 
time. It is also [»'ohable that hypnotic suggestion alcuie, 
if continued, would very quickly have removed the 
symptiKns. It may be doubted, however, whether it 
would have affected a permanent cure in a pers<m so 
open to auto-suggestion. It seems, therefore, that a 
judicious combination of methods was advisable. 

We are of the opinion that hyimotic treatmont, when 
used with skill, discr^ion, and discrimination, has its 
{^ace in the treatment of shell-shock and similar con- 
ditions, both in the acute and chr(Hiic stagess 

In the maJOTity of cases of some considerable duration, 
however, andiin practically all those in which the trouble 
is due to some ante-war worry or emotion, it may be 
regarded as probable that hypnosis alone will be of 
relatively slight use and in many cases may be poeidvely 
hannfal, for under -such circumstances, even with tlK 
most favourable cooditi(«is, it would result tQei«ly in 
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the removal of symptoms; and the removal of ooe 
may be followed by the appearance of another, which 
may even be induct by the process of hypnosis. More- 
over, in cases where there is a tendency to the develop- 
ment of a double pers<KiaIity hypnosis may have the 
effect of increasing the risk. Furrier, if the patioit 
has sufficient of his own will-power to enable the process 
<^ re-education to be carried 01^ it is cleaily undesirable, 
both (Ki psychological and ethical grounds, for the doctor 
to impress his influence from without. 

In considering the possibility of the usefulness of 
hypnotic suggestion it is important to bear ini mind ibaX 
various factors may come into play in impressii^ an 
event upon the patient's memory, or in determining the 
effect fA the shock £nxn which he is suffering when be 
arrives in hospital. In the first plaoe there is the 
vividness or intensity of the stimulus; in the second, 
the degree of recency ; in the third, the frequency of the 
stimulus ; and in the fourth its rdevancy. By the latter 
is meant the extent to which a given event aiq>eals to 
the individual's past experience, and becomes integrated 
into bis persooahty. 

A patient who has recently received a severe shock, 
the ^ects of which alone represent the r«al trouble, 
without the disturbance of any antecedent e]q>erience, 
might quite weU be relieved by hypnotic suggestion ^m 
sleeplessness, pain, or amnesia; and in some cases this 
removal of the acute symptoms which detertniae the 
persistence of the shock effects may lead to complete 
recovery. A single and sudden whc^y irrelevant ex- 
perience, such as the bursting of a shdl, which has no 
relationship whatever to the patient's past experience, 
and produces effects by its vividness and its recency, 
might quite well be neutralised by another Idnd of )[wholly 
tn^evaot intrusion, such as hypnotic suggestion. This 
ai-guinent may fvethaps be made mwe iotQUigiUa by a 
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h<Mnely analogy. A temperate man waUdn^ along the 
street might be thrown temporarily into a conditi<»i of 
faintness or collapse by seedng some ghastly acddent, 
but by taking a "brandy and soda," which to such a 
man would be a wholly irrelevant experience, the 
physiological expressions of his ^notions might be con- 
trolled and he might be able to proceed on lus way, and 
to overcome completely the effects of the transitory 
occmrence. But in the case of a man who, for examine, 
had been greatly worried by monetary troubles for a 
number of years, the " brandy and soda " would not 
produce anything more than a temporary alleviation of 
his troubles. The latter illustration represents the 
chronic psychosis which, as D^jerine has so admirably 
explained, is quite unsuitable for hy^otic treatment. 
But the distinguished French neurolc^st's statements do 
not seem to ap[^y to the former typfe) of case, due to a 
vivid recent shock, in the symptomatology of which 
troubles before the shock play no part. In such cases 
the results lof hypnotic suggestion are often brilliant, if 
erratic, as is the " brandy and soda cure " tor the man 
who is overcome by a sudden terrible experience in the 
street. 

There are, however, patients who have not sufficient 
will-powM or intelligence to be [»operly reeducated, to 
whom a certain amount of suggestion may be of some 
use. 

Those who have used hypnosis in dvil practice are 
aware that in certain individual cases of long-standing 
trouble, such, for example, as chrooic alcohohsm, hyp- 
notic treatment is of unquestionable value. Among 
soldiers suffering from the long-standing effects of shell- 
shock, hypnosis may be able in some cases to help in 
the restoration of health with an ^ectiveness that no 
other method can rival. 

Both the danger and the possible usefulness of hyp- 
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DOtism may be illustrated by an actual case. It is that <rf 
a coan all of whose companions were destroyed by the 
bursting of a shell, and who suffered for months afterwards 
frOTn complete loss of memory. A medical man hypnotised 
him, and perhaps with undue tactlessness, brought back 
the m^nory of the critical incident at the front, strii^ied 
<rf all the episodes which led up to or followed it 
This lexdted in him the most violent emotions, and 
he became sick with terror ; for the revived incident seemed 
perfectly real Ho him, or, as he described it afterwards, " it 
jumped up against him," and for weeks he was so utterly 
terrified that he would not go near the doctor. Even 
though he could not retain the memory of any other 
recent events the horror of that experience seemed to 
have made him remember his dread of a particular 
medical man. But by making use of the information 
gained during that revival under hypnosis of an incident 
unknown to anyone but the patieat, which his amnesia 
up till then had kept sealed up, it became possible for 
another medical officer to bridge the gap between bis 
memory of previous events and the experiences which 
the patient was known to have had in ihie military 
hospitals. 

In speaking of the results of hypnotic treatment as 
being brilliant but erratic, it is important to remembo: 
that the same observations apply to suggestion without 
hypnosis. For instance, the application of electricity to 
the vocal cords in cases of hysterical aphonia aifords 
an admirable illustration of the treatment by suggestion, 
even if the method savours of charlatanism. An excellent 
demonstration of the part which psychical factors play in 
such cases is afforded by the story of a sailor on the 
German battle-cruiser Derfflinger, recorded by Blassig.i 

^MUnchener Medliinisch* Wocheiuchrtfi, June 15th, 1915, 
P- 335- 
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speak only in a whisper. He said that he had always had 
Kood health, with the exception that as a child he had diph- 
theria, but recovered without tracheotomy or any comphca- 
tion. His voice had always been clear and well under control. 
At the beginning oi December he had a. slight cold, which he 
attributed to sentry duty on deck in very stormy and wet 
weather. While in the ammuiiiti(»i chamber of the big guns 
he was greatly upset during the firing and suddenTy lost 
his v(Hce. Alter fourteen days he recovered his speech. 
On Feb. nth, 1915, be returned to hospital with complete 
loss of voice, immediately after the naval engagement in the 
North Sea. On Feb. 15th he was treated with electricity, 
directly applied to the vocal cords, and on March 20th he 
was discharged with complete recovery of his speech. But on 
retuming 10 duty, as soon as he went On board his ship his 
voice was suddenly lost for the tUIrd time, and he remained 
aphonic" 

litis is clear evidenoe of th« (act that his trauma was 
psychical. His previous history perhaps contains the 
clue explaining why, in liis cas^ it wap his vcaoe which 
was affected. The ap^^catLcm of the faradic current was 
st^ggestion pure and simple. 

In emphasising the hmited usefulness and possible 
dai^r of suggestive therapeutics in many cases that 
are not quite recent, we have not been referring to that 
method of si^gestion which is involved to a greater or less 
degree in all successful treatment of disease— the process 
of g^ning the patient's confidence and impressing him 
with the idea that he is g<»ng tt> recover. 

" The conversational attitude, the familiar manner of talking 
things over, the heart-to-heart discussion, where the phy- 
sician must exert his good sense and feeling^ and the patient 
be willing to be confidential" is the method which D^jerine 
calls ' psychotherapy by persuasion.' " It consists in explaining 
to the patient the true reasons for bis condition, and [torj the 
different functiooal manifestations which he presents, and 
above all, in establi^ting the patient's confidence in himself 
and amkening the different elements <rf hit peisooality, so as 
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to make them capable ol becoming the atarting-point of the 
effort which will enable him to regain his self'Control. The 
exact cmnprehensitm of the phenomena which he presents must 
be gained by the patient by means ot his own reasoning. . . . 
The part that the physician plays b simply to recall, awaken, 
and direct ■ . . "* 

No one wbo has oot had the expezienoe bf ^ding 
mental patients in the way so lucidly expounded by the 
French physicians can form any adequate conception of 
the remarkable efficacy of these common-sense methods 
in restoring to those who are afflicted a normal attitude 
of mind. It is certainly savii^ considerable nimibers 
of soldiers from the fate of insanity. Tbestei methods are 
not novel, ev«n if the full«r oconprehensicm of their mode 
of operation is only dawmng upon us nowi^ TMs point 
has been jadmiraNy expounded by D^^erine and Gauckler, 
from whose book we must quote onoe more :— 



1 de St. Pierre has defined, mwe exactly and better 
perhaps than we could do, and with a sort of prescience of 
what 19 needed, the very r61e that we would like to [see our 
physicians adopt towards their patients J. 

I wish that there might be formed m large cities an estab- - 
lishmeot, somewhat resembling those which charitable phy- 
sicians and "wise jurists have formed in Paris, to remedy the 
evils both of the body and of one's fM-tunes; I mean councils 
for consolation, where an unfortunate, sure of his secret bemg 
kept and leven of his inct^nito, might bring qp the subject <« 
his troubles. We have, it is true, confessors and preachers 
to whom the sublime function of offering consolation to the 
unfc»iunate seems !to be reserved. But the confessors are not 
always at the disposition of their penitents. As for the 
preachers, their sermons serve more as nourishment for soub 
than as a remedy, for they do not preach against boredom, 
or unhappiness, or scruples, or melancholy, or vexation, or 
- r so many other evils which affect the spul. It is not easy 
c_j :„ ^ timid anji depressed personality the exact point 
. I — ^ — : — :„™ ««j ^ pour jbalm into his wounds 



>D6jerine and Gauckler, ofi. clt., p. 383. 
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with tbe hand <rf the Samaritan. It is Ai art known only to 
sensitive and sympathetic souls. 

OJiI if only men who knew the sdence of grief could give 
unfortunate people the benefit of their experience and 
sympathy, many miserable souls would come to seek from 
tnem the consolation which they cannot eet from preachers 
or all the books of {rfiilosophy in the worlcf Often, to comfort 
the troubles ol men, all that is necessary is to find out from 
what they are suffering (Elude de la Nature, 1784}." 

D^jerine and Gauckler add : — 

" One could not express any better, or any more directly, 
what w« never cease to maintain, however lacking in science 
it may seem at the .£rst — namely, the real therapeutic action 
of kindness. 

Liberated morally, and havioi' regained consciousness of 
self, and freed in addition from nis functional manifestations 
by the appropriate processes . . . the patient is cured. He 
is cured from his actual attack. But bis mental foundation, 
his psychological constitution, still remains in the same con- 
dition which permitted him under emotional influences to 
become a neurasthenic The rdte cA the physician is, there- 
fore, not ended. He must still build up his patient's life, 
still practbe prophylaxis, and get the patient into a condition 
where his character will be established.' 

Rational Treatment. So far in this chapter we have 
been discussing what may be described as general 
methods of treatment, which do not necessarily involve 
any attempt to probe into distinctive individual symptoms 
and to discover the real fimdamental cause or causes 
of the trouble. The measures so far considered are 
empirical rather than mtiona], But they are the only 
methods of treatment discussed in most of the text-books. 

It is an axiom in medidne that correct diagnosis is 
the indispensable preliminary to the rational and intelli- 
gent treatment of disease. This . fundamental principle 
is universally recognised in dealing with bodily affections; 



^Op. elt., pp. 303-3. 
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but it is the primary object of this hoold fo Insist that 
it is equally necessary to observe the sante principle in 
the case of mental illness. 

It may seem ironical to stress this elementary con- 
sideration, but it is notorious that accurate diagnosis is 
too often ignored in cases of incifnent mental disturbance. 
It is idle to pretend that such a proceduiie is unnecessary, 
or to urge in extenuation of the failuKi to search iot 
causes that many patients recover under the influence <of 
nothing more than rest, quiet, and am[4e diet. 

Many mild cases of ilhiess, whether bodily or mental, 
may and do recover even if undiagnosed or untreated. 
But on the other hand many mild cases gcit worse; and 
it is the primary duty of the physidaq correctly jto 
diagnose the nature of the trouble and to give a prog- 
nosis-^o decide whether the illness is mild or severe. 
Some of the most serious cases of incipient mental 
trouble are those of patients who do not seem to be 
really ill, and are easily overlooked by a visitiag physidan. 
They are quiet and inoffensive and display no obvious 
signs of the insidious processes that are at work in them. 
But all the time they may be^ and often are, brooding 
over some grievance or moral conflict, worrying about 
their fedings, misinterpreting them and. gradually 
systematising these misunderstandings undl they become 
set as definite delusions or halludnatioas. If, acting oa 
the belief that it is bad t€( talk about a patient's worries, 
the physician leaves such a man alcKie, h^ is clearly 
neglecting his obvious duty. For the whole trouble may 
be due to some trivial misunderstanding which h^ could 
easily correct. 

Id the severer f<»nis of mental disease, precise diagnosis 
is even more intimately rdated to treatment than in {the 
case of bodily illness. For when a patient's illness is 
recognised as some bodily affliction, such as fneumonia 
or appendicitis, certain general lines of treatnu^^ are laid 



p:hy Google 



48 TREATMENT. 

down as soon as the appropriate labei Uap been found 
for the com[Jaiat, thoug-h, in the case o€ the latter 
illness, there is added the further problem of whether or 
not surgical interference is indicated. 

In cases of mental disturbance, however, the general 
lines of treatment cannot thus arbitraiily be determined 
merely by finding an appropriate label. It is true that 
as in the treatment of bodUy disease, certain general 
(ninciples must be observed, such as the provision of 
abundant and suitable food, and the protection of the 
patient from all disturbing influences. But the essence 
of the mezitaJly afflicted patient's trouble is sotns par- 
ticular form of amde^ or worry whidi is individual and 
personal. The aim of the diagnosis, therefore, should 
be not merdy to detenmne the appropriate generic 
labeJ for the afflictim, but rather to discover tbe par- 
ticular circumstances which have given rise to the present 
state. The spnial object erf tbe pfaystdan sbk>uldi be to 
remove or nullify the exciting cause of thie disturbance; 
and in order to do this it is essential that be should 
discover tbe precise nature of the trouble: Tlfc diagnosis, 
therefore, must be of a different nature from that 
demanded in case of physical Ulness, where th^ condition 
may be adequatdy defined by some sudi generic telrm 
as " lobar pneumonia " or " acute appendicitis," and its 
gravity estimated by tbe general c(Mi(Ution and physique 
of the patient. In the case of mental troi^le, the 
[diysiciaTi has to make an individual diagnosis, based not 
only upon an insight into the personality, but also into 
the particular anxieties of each patient. 

But even when it is recognised that exact diagnosis of 
the particular circumstances of each individual patient is 
essential, if the trouble is to be treated ia,donally and 
with insight, there still remain many difficult prc^lems 
as to procedure. 

Amm^t those whom experience has convinced ot the 
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efficacy of psychcdogical treatment for this class of case, 
th«% are incbcatioos of a divergence of o[Hiuon in the 
matter of procedure. Some believe that it is sufficient 
if the medical man has discovered the reaj cause of the 
trouble and ezplaioed it to the patient. Other workers 
look upon a prejiminary psychical examination merely as 
a means of diagnosis, the unvdling of the hidden cause of 
the trouble; and consider that the tiieatment should be the 
lab<»rious and often lengthy process of re-educating the 
pltient, and so reatoiing to him the proper control of him- 
self. It is of the utmost importance to lemphasise |the 
undoubted fact that those who maintain either of these 
views to the exclusion of the otbeir are committing a 
grievous and dangerous error, iix there is no sharp line 
^ demarcation between tlte two procedures. 

A sensible and intdligent man, once the cause of his 
trouble has been made dear to lum, may be competent ^ 
continue to cure himsdf, or, in other words, to re-educate 
bimsdf, and oomidetely to conquer the cause of his 
und<Hng. But the duller and stupider man mayi need a 
daily demonstration and renewal of confidence before he 
begins to make any progress. It is precisely analogous to 
the experienoe of every teachea: erf a class of students; 
the brilliant man will seize bcrid of a [mnciple at once 
and learn to apply it without further help, whereas the 
dull man needs repeated and concrete detoonstrations 
before it sinks into his uaderstanding. 

In dealing with soldiers, and this a^ilies withi especial 
force to the regular anny, the conditions in many of the 
cases differ considerably from those of the civilians. 
Trifling forgetfidness in the civilian would perhaps not be a 
serious cause of worry, but in the soldier, inured by years 
(rf training to strict discipline, forgetfulness of even trivial 
instructioas, or any difficulty in understanding com[riex 
orders, is likely to bring down upon 1^ head condign 
punislaneat. Such lapses are r^ajxled by tiie s<ddia' as 
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extremely serious offences, because years of trainiog; and 
,-4isciidine have inculcated this idea. When as the result of 
' shock such soldiers are afflicted by even slighjt forgetful- 
ness, they become worried by it much more than would the 
I civilian and exaggerate its importance until it becomes a 
Lr^ terror to them. As the result of their training they may 
regard such' phenomena as altogether abnormal; and by 
a process of rationalising what to them| is a novel experi- 
ence, they are apt to imagine that thley a^^e g<Ang mad. 
Such patients often dream about incidents in th)eir army 
life when they had been forgetful and gtot into trouble; 
they become obsessed with' the haunting fear that they 
are likeQy to get into perpetual difficulties, are worried 
by the thought that they are incomf>etent for the duties 
to which' they have been accustomed, and may imagine 
themselves debarred from all useful work. However, 
they are easily reassured when the medical attendant 
exjjains to th^m that in ordinary life civilians axe fre- 
quently subject to such experiences, and thati it is only 
the special circumstances of array life which make such 
trivial lapses seem serious to them. Not only is the 
soldier much more scared by such things th^n the 
civilian, but it is also a very remarkable phenonKntKi, 
and certainly one which came as a surprise, that the 
neurasthenia of a soldier is apt to be very much more 
serious than that of the civilian. For when a really brave 
man is stricken by fear he is more seriously affected by 
the terror of an experience which to him not c»ily has a 
larger cdetnent of novelty than in the case of the civilian,but 
also wounds him more deeply by convincing himi that he 
is lacking in that very quality which is most essential 
for his [M'ofessional work. 

TAe Therapeutic Value of Work. 

It should be unnecessary to emphasise the desirability 
<^ preventing the neurasthenic from dwelling upon his 



p:h»Google 



THERAPEUTIC VALUE OF WORK. 5' 

subjective troubles by occupying his mind with other 
things. This iend may often be achieved by the provision 
of suitable occupation, and where possible, for many 
obvious reasons, this occupation should take the form of 
useful work. The worker then feels that he is not a 
mere burden upon the hospital which is treating him: 
the institution in its turn benefits materially. But it is 
necessary to sound a note of warning against the in- 
discriminate prescription of work as a panacea. First of 
of all it should be certain that th'O work is bf such a kind 
as really to interest the padent and to occupy his mind. 
There are many varieties of work, especially of manual 
labour, which can be performed mechanically, and do not 
succeoi in distractmg the attention from worries 
and anxieties. But more important even than this is 
the consideration that diere are some mental troubles from 
fl^Mch no form <rf work will distract the patient. Especially 
is this the case in many ol the psychoneuroses caused by 
the wax. The sufferer is often haunted day and night by 
memories which torture him not merely by their horror 
but also by another asp>ect which is even worse: the ever- 
increasing moral remorse which they induce. A patient 
may be troubled not only by the terrible nature of the 
memory but by the recurring thought, " If I had not done " 
this or that, "it might nevw have happened." Thereader 
will easily see how such a thought may arise in themind, 
especially of a nerve-stricken officer or " N.C.O." after 
weeks of brooding in private up(m the memory oi a 
disaster. Now, such self-reproaches are frequently based 
upon entirely insufficient evidence, and if the medical 
officer is given the opp>ortuiuty of calmly discussing their 
foundations with the patient, the result is often to reassure 
him and to enable him to view his past in an entirdy new 
light. It is then, and not before then, that he will be able 
cheerfully to enter upon useful occupation and to boiefit 
by it. To suf^iose that the nMse physical fatigue induced 
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by a day's hard work will banish all forma of insomnia 
b^rays an Sgnonmce of one of the most important' causes 
ot this malady; viz., mental conflict. It is well known 
that bodily fatigue in the case of a mentally excited 
patient may merely increase his unrest at nigh^ Again, 
anyone whio has had a few months' experience of receiving 
the confidence of these nerv&stiicken soldieis will know 
that some of their troubles are so poignant that the 
attractions of the (af^karently) most interesting kinds cA 
occupi^tion leave Uiem cold. 

To sum up, the [Aysician may confidently prescribe 
work when, by investigating the lustory of any particular 
case, he has satisfied himself that such occupation will be 
likdy successfully and [H'ofitably to distract the patient's 
mind from his worriea. But the [n-escripdon oif work for 
the patient must be regarded as a sequei to|, not as a 
substitute for, the performance of work by the doctor. 
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CHAPTER III. 

Psychological Analysis and 
Re-education. 

THE nKthods of treatment wtich have been 
described in the ioiegding pages : sympathy, firm- 
ness, isolation, suggestion in its various forms, and 
hypnosis ; while all useful in their proper [dace, often prove 
to be of no avail in cases of psychoneurosis. Where the 
distressing sympt<Hns lie on the surface so that both they 
and their causes are easily discoverable by the pby^aaa— 
if, indeed, they have not been known tttxa dte beginnings 
to tbe patient Mmseif— -it is sometimes possible to bring 
about a com]dete cure without any very peoetradpg 
analysis by the doctor of the mental antecedent* of the 
patient's present cooditioa. Thus, for example, a cour- 
ageous and keen soldier who, suffering from loss o( sle^ 
and from the harassii^ experiences of the battlefield, 
eventually breaks down, the precipitating cause peorhapB 
being shell-shock, may need little mote fo set him on 
his legs than the comfort, assiduous attendoo, and {deasant 
distracticms of a Red Cross ho5[Mtal. For the civilian 
whose cluef trouble is the irritability caused t^ a multi- 
plicity of minor business worries, or family jars, a few days 
tA isolation, giving perhaps, among the otber benefits 
wliich we tUYC mcntioDed, thn oj^tortonity to tloak tilings 
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out, may have dcellcnt results. The beneficent acti<m of 
hypnosis in removing the acute disturbances caused by 
shell-shock has already been illustrated. But a large 
number of cases fall into none of these categories. 
Sympathy merely annoys them, isolation tortures them, 
for besides letting them think— usually in a very unwise 
way— it helps to confirm their impression that they are 
seriously ill, just because it involves the treatment of 
them as special cases. Suggestive measures may be tto 
them like water on a duck's back, and byimosis may 
prove of no avail. Firmness may have menaly! the effect 
of proving to the doctor that there exist patients firmer 
than himsdf. But, fortunately, psychical methods are not 
exhausted. There still remains at least one— that of 
psychological analysis and re-education. 

The employment of psychological analysis in medidne 
means the resolution of the patient's mental condition into 
its essential elements, just as by chemical analysis it is 
possible to determine that water, for example, is com- 
posed of certain definite proportions of oxygen and 
hydrogen combined in a particular way. Re-education is 
the helping of the patient, by means of the new* know- 
ledge gained by analysis, to face life's difficulties anew. 

It is sometimes urged that if this ^ all ithat is meant 
by psychological analysis, alienists have been doing this 
ever since insanity was first treated, nay, further, doctors 
have been practising it since the time of Hippocrates. 
It is pointed out that when a patient is first interviewed 
by the physician, an inquiry is always made into his mental 
state and behaviour, and into the presence of delusions 
and hallucinations or other unusual mental phenomena. 
His relatives are questioned concerning the rdation of 
his recent behaviour to that at the titoe when hy was 
considered normal. Now the answer to this assertion is 
that such an investigation is useful, indispensable io facf, 
but it catmoC be called psychological ajuilysis. 
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Thie p<»iit may become clearer to the untecbnical 
reader if He will imagiae for a moment that a carver, 
skilled in separating the legs and wings from; the body 
of a bird, should daim to be practising anatomy. The 
anatomist would at once object that while such Separa- 
tion of limbs from trunk is a small detail Which som» 
times farms part of the anatomist's task, it caji scarcely 
be called more than a prehmlnary to his study. For 
first of all, while to a carver a leg is an ultimate unit, 
to the anatonust it is, for the nak^ eye, a collection of 
bones, muscles, tendons, skin, nerves, veins, arteries, 
nails and the rest, and, seen through the microscope, a 
tremendous organisation of infinitely more complex struc- 
tiires. Furthermore, it might be pointed out that merely 
to separate these more minute structures into their con- 
stituent parts and to name them, by nd means constituDes 
the whcde of the work of the intelligent' anatomist. He 
wishes to study the interrelations of these parts, the 
way in which they, -work together for the conrnxwi good 
of the leg. And lastly, the leg must not be studied only 
in separatifMi from the trunk, for its functions are sub- 
ordinate to the requirements of the body as a whole. 

So, in the same way, to record that a man is suffering 
from a delusion of persecution or an unreasonable fear 
of open spaces is merely to " carve up| " the conditicm 
of his mind. First of all it must be ascertained how 
far that delusion has interpenetrated with the rest of his 
mental Ufe; whether, for example, his false behef is 
restricted to a specific kind of persecution from a par- 
tfcular person, or is a general delusion that everybody 
and everything in the world is against him.; And again, 
if the delusion is strictly spediic; it is impKirtant bo know 
whether it has been the cause of secondary false bdiefs, 
produced by rationalisation, to buttress the primary 
delusitm against the inevitable contradiction from facts 
which it would otherwise suffer. 
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Further, the nature erf the delusion must be smalysed. 
Why is it of this aod not ot that persecutioo? Why is 
this particular persoa feared or hated? Is it a constant 
fact<H' in the patient's existence^ or does rt break out 
at certain times ? If soi, the patient's life at these critical 
periods must be carefully examined The doctor must 
discover where the patioit was at the time, what he was 
doii^ and tbinldog, who were his companions, and so on. 

Next comes the important inquiry into the history ot 
the delusioo. And here, just as the aoatomisC is able 
nowadays to mobilise for service all his imowledge of 
comparative anatomy and evolution, so if the [riiysiciaa 
has really scientific knowledge, not only <^ thje delusions 
in other patients, but also of the development of ordinary 
bdiefs in sane peoj^e,' he will be immensely btdped in 
his search, and may be cabled thereby to make manjr 
short "cuts to the essential facts. He «rill endeavour 
to 'date the important stages of development of the 
delusioo; to find a time when, so far as the patient 
knows, his mind was free from it. 

Thus we may say that a psychtdogical investigati<m of 
a case of mental disorder dissects its nonnal as mtil as 
its abnormal [Aenomena into their functional elements. 
Compared with the procedure which merely recwds such 
gross units as delusicms or haUudaatioois, it is as anatomy 
to mere carving, hovrever skilful the latter may be. 

But the psychtdogical investigation is not merefy com- 
parable to anatomical dissection. We have also com- 
pared the mind to a chemical compound, rather than a 
mechanical mixture. Especially is this true not only of 
the normal but also of the abnormal mind, when the 
latter has had time to settle down into its new 



'Such development involves a complicated set of procesm 
i nature of which is by no means obvious to unaided 

■sense. 
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position of relative equilibrium and integratioD; when, 
for example, a ddusioa has become so fixed that the 
patient's life is entirely ordered in obedieace to It, and 
he has ceased to have any doubts as to its reality or to 
atn^gle aga^t its d<»Qinaii(m.^ It is only wl^ the 
warring elements in the mind are relativdy independent, 
and before they have succeeded in " making terms " 
with each other, that the mind even remotdy resembles 
a mechanical mixture. It follows, therefore, that psycho- 
logical analysis of a case of mental disorder is 'usually 
comparable to chemical analysis as well as to anatomical 
dissection. 

Now the most striking result of chemical analysis is 
to show that the appearance and general properties of 
the elements ciunposing a compound are different from 
the appearance and properties of the compound itself. 
' This is exa.ctly the case, too, with mental analysis. A 
mere dissection of an abnormal ctndition is sometimes 
sufficient in the milder cases to serve as the basis iot 
curative measures,^ but in mrare advanced cases, or those 
of longer standing, real analysis is necessary in order 
to get at the unknown factors. 

It is just at this pmnt that a number of investigators 
of mental disorder dedine to go any farther on the 
path of research. Up to this stage, tbey say, one is 
relying upc«i ascertaitted facts, for one has the warrant 
c^ the jtatient's own memory for the data obtained. 
Further analysis -oi a mental phmomenon must inevitably 
invi^ve app^ to unconscious factors. And, once one 



'" . . . iac example, a patient may maintain that be is 
the kin^ but that an organised conspiracy exists to deprive 
him <rf his birthrigbt In this way delusiooa are sometimes 
elaborated into an extraordinarily complicated system and 
every fact of the patient's experience is distorted until it is 
capable of taking its place in the delusional acheme." Bernard 
Hart, Th« Psychology of /nsaniiy, Cambridge, 1914, p. 33. 

'Ct p. IS/- 
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has called in the unctmsctous as a means of explanation, 
psychology becomes a mere " tumbling ground for 



Probably there are few people to whom this slafement- 
does not appear to express the universal verdict of 
common sense. That is precisely what it does. But it 
should be imnecessary to point out that' common sense 
alone is not always the most reliable guide! to the 
discovery of fact. Unaided common sense not only in- 
formed men for cwituries that the sun moved round the 
earth, but told them so with such finality and conviction 
that extraordinarily impleasant consequences ensued for 
those who 'did not believe in such an obvious fact. And 
the old helief, wholly false as it i^ has still to be unlearnt 
by every child. 

In the same way, the ' cotomon sense ' point of view 
which we have described is not flawless. It assumes 
that a patient is able not only to surmouiA the great 
difficulties of translating his experiences and beUefs 
precisely into -words— a difficult task even for th« well- 
educated person— but also to account for and ex^dain 
them truthfully. 

It may, however, be pointed out that, though this 
last-mentioned misleading assumption is widespread, 
it is by no means so universal or so tenadotis in man as 
the " belief |of his own senses " that the sun goes round 
the earth. In fact, quite apart frwn this teachings of 
modem psychology, we frequendy find w^-founded sus- 
picions in the lay mind that a man iis not always com- 
petent to give the basis of and reasons for his mental 
condition. This view is summed up in the famous advice to 
the future judge, " Give your decision, it will probably 
be right. But do not give yotu- reasons, they will almost 
certainly be wrong;."' -' 



»C/. Hart, op. cU., p. 66/. 
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WbaX ordinary man^ unversed in the subtleties 
of theology or comparative religion, could give to an 
agnostic a satisfactory account of the reason why— being 
let us say, a Christian, and a Protestant Christian— he 
is a Primitive Methodist or an English Presbyterian? 
IvOt us complicate the matter further by supposing that 
this sect to which he now belongs is mot that in which 
he was brought up by his family I Many bt the factors 
which have contributed to his present religious beliefs 
may have been entirely forgotten now, rcCTllable only 
with the greatest difficulty^ and with the help of a 
second person skilful in such investigation. 

We may take a£ a good example of the historical com- 
plexity of significant attitudes and actions in life, the 
process of failing in love— especially if it is not, or at 
least seems not to be, love at first; sight. It is generally 
admitted that, in the development of this psychological 
phenomenon, onlookers see most of the game. In other 
words, the actions of the two persons who are gradually 
becoming more and more attracted to each other are 
partly determined by motives, which, unknown to them, 
are patent to their observant relations and friends. 

Further examples may be given to illustrate this impor- 
tant and oft-disputed point. Let us suppose that a musica! 
critic, after hearing a new symphony by an unconvmtional 
composer, immediately writes a lengthy appreciation of 
the performance. It is clear that nobody would expect 
him to be able to give, off-hand, an account of his reasons 
for every sentence of the criticism. But it is obWous 



in his life which caused him to choose his present prof ession. 
He will probably find chat memories emerge of incidents 
and conversations which have been forgotten for years. Yet 
he may find that they have influenccQ hia present life and 
his action at any moment of the present, to a very great extent 
Their present action dearly has been unconscious. 
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that a single phrase in this account may be but the apex 
ol a whole pyramid of memories emanating frc»n the 
critic's technical training, his attitude towards the new 
departure^ experiences highly c<doured with emotion 
which a few notes of the music may haw evoked, and 
his mental condition at the time he heard the per- 
fonnance. Nobody denks that these may have shaped 
or even determined his criticism. But who believes 
either that they were all conscious at thia time of writing 
the article, tw that he could resuscitate them -without 
much time and trouble and perhaps the heilp of a cross- 
examiner? 

Again, there are occasions when society expects that 
a man shall be unconscious of the reasons for some of 
lus acti<Hi$. He is expected, for examiide, to b^iave 
pcditely, attentively and chivalrously to ladies, not because 
at the moment of taking the outside of the pavement 
he remembeirs why he does so, but silnply because he 
has been brought up in this way. And conversely, too 
conscious politeness In a man arouses in others— and 
often rightly— the suspicion that it is a recent acquisition. 

We see then that it is rare tax a. man to be able to 
give a true account, even to himsedf, of the reasons 
underlying his important acts and beliefs, when his 
mental condition is rdatively calm and his social relation- 
ships are normal. But when a case of mental disorder is 
in questicHt it becomes quite obvious that the patient is 
frequently not in a position to give, either to himself or 
to another, anything like a complete or true enumeration 
and descriptl<Mi of the antecedent experiences which have 
brought about his present condition. 

It therefore bec(»nes necessary to admit that imcon- 
sdous factors of great importance may fAay an influential 
part in the productioa of mental dis(»^der and that, 
therefore, s<Hne way must be found of t£q)ping; thes9 sub- 
meiiged streams. 
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The most direct way into the complerides of tbe 
imcoosdous meatal [oocesses of a person is afforded by 
a study of his man " unusual " actkms and thoughts. 
For few persons are so com[detely adapted to thdr 
environmeiit ot so perfectly balanced that moments never 
arise in which their mental behaviour is not surprising, 
either to themselves or to others. And even the 
Admirable Crichtons of our acquaintance are not entirely 
immune from errant moments — at least in their sleep. 
The dream, then, is the chief gate by which we can emter 
into tbe knowledge of the unoHiscious. Fot' in sleef^ tbe 
relatively considerable control which most of us in i^Udng 
life possess over the coming and going of mental events 
is almost if not entirdy abrogated. Thoughts and desires, 
which, if they attempted to dominate consciousness in 
waking life, would be promptly suppressed, arise, devrfop 
and expand to an astounding extent in the dream. 
' This statement, of course^ is endrely independent of the 
imj^caticms of any one " theory of dreams." Its truth is 
evident to aay<»ie who has htMiestly recorded or coo- 
sidered his own dreams for even a short period 

Other unusual mental processes are manifested in such 
events as " slips <rf the t<Kigue," " slips <rf tire pen," the 
mislaying of imp«1ant objects, the forgetting of significant 
facts, CT conversely the inability to get an apparently 
unimportant memory out of one's mind. All these 
phenomena, common enough in tbe normal individual, are 
usually more frequent in tbe abnormal tnind. Besides the 
patient's viriuntary account of, and comments upon, these 
events,^ other m^ods of obtaining data are possible to 



>lt should n 



active co-operation in the task of tracing tbe causal factors of 
his trouble is <^ th« greatest value. This assistance cannot be 
relied uixm after the patient has been certified as insane and 
removed to an asylum, or even after be has been taken to the 
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the physidan. He will note the matters about which in 
conversation the patient is apt to become silent, embar- 
ra^ed or inexplicably irritat^, to hesitafe, to say h«| has 
forgotten, or even to lie. All these sidelight^ upon the 
mental make-up are carefully noted by the physidan and 
the dedactions from them compared, not only with' th£ 
patient's accounts of himself on diiferent days— narratives 
which when put together may show important dis- 
crepandes and thin places— but also with the information 
obtainable from his family. These devices serve to bring 
to light in an extraordinary manner a whole number of 
memories, many of them of immense significance for the 
cconprehension of the patient's present mental~ states 
whidi it would be utterly impossible to discover in mere 
c<mver5ation or even by cross-questioning. 

It is sometimes felt that these methods which savour 
strongly of catching the patient tripping, while thjey may 
unearth stxne interesting details of his past life, do no 
more than exhibit under a strong magnifying glass a few 
minute excrescences upon his otherwise fair mental coun- 
tenance. But it should be pointed out tha,t nobody who 
has ever honestly collected together and compared the 
memories which have coalesced to compose a dozen of 
his dreams— especially if he has d<»ie so with the help 
and under the cross-examination of a candid friend who 



doctor at the instance of others. For obvious reasons he is 
then more likely to hide than to reveal his eccentricities. The 
simulation of insanity is comparatively rare: ii is difficult 
and usually easily detected. It is dissimulation — the conceal- 
ment of symptoms of disease — which is the doctor's greatest 
enemy. "The deluded man may hide his delusions because 
"everyone knows that these beliefs are mad:" the melan- 
chohc may pretend for the time to be cheerful in order that 
bis' liberty may not be interfered with (C/. K. Jasper's 
Mlgemelne Psycho pathologie, Berlin, 1913, p. 317.) Such 
attitudes of the patient are obviously strenphened by our 
present custom <h delaying the treatment of mental disorder- 
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knows him well— will maintain that the material thus 
found is unimportant. As Professor Freud says, " The 
dream never occupies itsdf with trifle." It is probably 
just because the thoughts and desires underlyiog the 
dreams have been refused their normal outlet, that they 
express themselves in such bizarre forms. 

Moreover, the fact should not be overlooked thati in 
other sciences— including the most exact, the physical 
sciences— the most profoundly important general conclu- 
sions are often arrived at by the examination of unusual 
phentnnena, of nature " caught tripping." The study of 
the thunderstorm was the foundation of our presen* 
knowledge of that great force which is active not only in 
thunderstorms but throughout all matter. Observation of 
the sporadic and relatively unusual volcanic eruptions of 
the mind may prove to be an important foundation of our 
future knowledge of general psychology. As in the 
inorganic, so in the organic world, th'ene is no sharp line 
dividing n(»Tnal from abnormal, and the unusual phe- 
nomenon is sometimes simpler and more easily studied 
than the usual, as " Sherlock Holmes " was so fond of 
demonstrating.^ From a scientific standpoint, then, we 
have every justification for pressing to the utmost our 
study of the unusual mental phenomena exhibited t^ the 
patient, and for our belief that their nature is not unim- 
portant, but highly significant for therapeutical purposes. 

Another objection, however, is frequendy levelled 



^In his account of the wonderful exploits of " Sherlock 
Holmes," Sir Arthur Conan Doyle was merely applying, with 
inimitable skill and literary resourcefulness, the methods of 
clinical diagnosis in medicine to the detection of imaginary 
crimes. The unusual phenomenon in medicine or in crime 
often affords the most obvious clue to the expert who can 
appreciate its significance, whereas a simple dyspepsia or a 
common-place murder may present insoluble problems, because 
tbey reveal no distinctive signs to guide the uvestigatgr. 
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against such a la-ocedure, from quite a different direction, 
or rather from a aumb^a* of directi<Kis, This objection 
can be ex{S«6sed 5tm[^y in words, such as "One ought not 
to [HY>be so deefJy into a patient's innermost mental life," 
and is not to be mret by a sin^e argument. The reason is 
that it is polyhedral in f<Nin, and thajti each of its faces 
or aspects must be c<Misidered separately. For it should 
be obviois |to everyons that such an objection cannot 
be dippantly waved away. 

The aspects <crf this question which seem to have man 
particularly appealed to the critics of the method flrtiich 
we are describing, are at least four in number, which 
we may describe as the Eestbetic, social, medical and 
moral. 

The origin of the first, the aesthetic aspect, is easily 
seen. It is quite dear diat in the inve^gatiao of the 
inmost secrets of a. person's life (and particularly of a 
life which has become so entangled and complicated that 
the help <^ another is sought for its restoration to 'mental 
tidiness ') there must emerge frequently much that the 
patient finds unf^easant to relafe. When we rexaember 
that a neurosis oltea (perhaps always) occurs as a result 
c^ the patient's inability to adjust his instinctive diemands 
to the opportunities of his enviromnfiot, it becomes clear 
that in the investigation <^ his history discussion is 
inevitable ot mental events in which the fundamental 
instincts have played a great part. Now, of those impor- 
tant instinctive impulses, it is obvious that in a civilised 
COTnmunity few are so often thwarted, deliberately re- 
pressed, or otherwise obstructed as the powerful oae of 
sex. It therefore follows that in a, large number of cases 
the discussion of sexual matters becomes unavoidable. 
Some critics have seized on this point as the weak spot 
against which to lamch tbdr attacks, descanting upon the 
un|deasaatness, even the nau^ousness, of such discussion. 
Not all (rf then). hiowev<er, make it dear whether in their 
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opioicm it is the padeat or the doctor who shotild be 
shielded trcxa such unpleasant experiences. If the latter, 
the verdict of society would probably be that the socmer 
a man requiring such protection was excused not only 
from these .uncong«ni^ duties, but from all medical 
obligations whatever, the better for the community. If 
the former, it may be pointed out that every reasonable 
person will agree that the man who does noc fell the 
whole truth to his doctor or his lawyer is a tooL further- 
more, even under pnesent conditions, if it be considered 
advisable in the interests of the patient's bodily health, 
the doctor does not hesitate to ask, and the patient to 
answer, questions about the most intimate matters, some 
of them literally and not merely metaphorically nauseous. 

We may therefore dismiss the aesthetic objecti(»i as 
unworthy of the consideration dth«f of a consdeatious 
doctor, or of a reasonable patient. 

We may turn now to what we have designated (he 
social aspect of the objection. It should need, little ez- 
planati<Mi. There has arisen a convention, subscribed to 
c<xisdously or unconsdously by many, that the doctor 
shall ask and the patient answer quite freely questions 
T'clating to the patient's bodily well-being, but that any 
unusual mental occurrences must be considered the 
patient's private affair into which it is not the business 
of the doctor to pry. 

It would be rash to deny that up ]to a certain point this 
convention is susceptible of defence. But, caiTi«l too ftir, 
it is productive of disastrous results. Moreover, it is 
impossible for a doctor to treat many varieties even 
of physical disease without becoming to a great extent 
the ocffiifidant not only of the patient buit often of his 
family. And there is no doubt that thie presrait un- 
written law that the doctor should confine himself to the 
patient's [diysical ills is often judidously disobeyed by 
very many successful [»actitiooers. Vet it must be 
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recog:iiised that thte cxmventioQ exists, and like, all social 
usages is extremely tenacious. 

The chief medical objectiwi, which we shall now! con- 
sider, is usually expressed in some such fonn as the asser- 
tion that' "it makes the pati«it worse to talk about his 
worries " and that one should rather " try Co make him 
forget them." Let us examine these statements, both lol 
which obtain a certain amount of truth, but if ap^^ed 
without qualificati<»i to serious cases of incipient mental 
dis<^er can by their respective negative and positive 
tendencies do an incalculable amount of harm. They are 
often the result (rf applying experience acquired by the 
successful reassuring m a certain type of " malade imagi- 
n^re," to the oonsideration ot far more complicated cases 
in i^<^ such easy and straightforward treatment is 
impossible. A man, let us say, visits a doctor and cod- 
fesses to him his fear tb^t be is suffering from some 
organic disease. The physician after a careful ezaminatioii 
proves to the patioit by objective means thait there is 
nothing the matter with him; the sufferer is reassured 
and returns to his daily business and in due course for- 
gets about this wOTiy or ceases to bo troubled by the 
memory of it. Here the diagnosis, treatment, and cure 
may be uncom^dicated and " on the surface." BiA even 
here it should be Onphasised that in aae sense, far from 
" making the patient w(»se " to talk about h^ trouble, 
the tallang about it was the sine qud non of cure; 
otherwise the doctor would never have known of the 
fear. In another sense, however, talking about the {rouble 
did make the sufferer worse— but for a short time only, 
during a confession of his apprehensions, or perhaps even 
for a few days, if tOore thap one visit to the ctmsulting 
ro(HQ were necessary before the doctor's verdict could 
be obtained. 

BiA not all visits to th^ doctor end So briefly or so 
eas^yasthis. The patient's trouble, OQ examinatioiif may 
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prove to be organic and of l<Mig standing. Does the 
doctor consider then that it is his duty to emulate the 
Christiao Scientist or to "make the patient forget it?" 
Oa the contrary, he does not flinch from the employment 
of the most searching methods of investigation, lengthy 
and often painful treatment, and, if it se^ns necessary 
in the patient's interest, he will carry out or arrange for 
operative interference which may be difficult, expensive, 
by no means free trom danger, and is qtnte likely to 
"make the patient wt«s«^" perhaps for a considerable 
time, beffHre its beneficial results appear. 

It is therefore idle to ar;gue that on the one hand 
psycbiriogical methods of treating mental disorder are 
unnecessary because some patients get better without 
their apidicati<m ; while, on the other, they are dangerous 
because they b^y make a patient worse. The same remarks 
could be applied to most of tl^ successful operative 
methods of present-day medicine. All of them are fraught 
with grave potentiality for harm if applied by unskilled 

peTS<MlS. 

The degree to whidi the doctor is medically justified 
in iH'obing the pati«it's intimacies is obviously dependent 
upon the individual casb Not all patients require such 
drastic indsions; a fact which has been clearly shown in 
the special military bo6[»tals. An intelligent man ot 
strong will, whose social relations have hitherto been 
normal and happy, might be temporarily " bowled over " 
by the emotioiial stress of the campaign, but after a few 
inquiries into the causes of his m&ital anguish and a few 
explanations, hie is often set on his feet again. 

We must not forget, however, the other side of the 
{xcture. There arie many patients, who, far from being 
made worse by the confid^tial recital and discussion of 
their mental troubles to a suitable person, experience 
great relief as a result of this unburdening. WfO, in the 
military hospitals have expressed this over and over 
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again, !n such' i^irases as, " I have been bunting to tdl 
this to someone who would understand," or, " I have seen 
many doctors since 1 left the front, but you are the first 
who has asked me anything about my mind." Frequently 
the troubles prove to be caused by thdr ignorance of the 
great individual differences in minds, so ^t the appear- 
ance in them of a new but by no means pathological 
mental phenomenon frightens them unduly. We have 
already referred to cases of this kind in Chapter I.* 
Another frequent cause of the most intense and continuous 
mental anguish is the exaggerated sdf-reproach which the 
patients attach to some real, but in the judgment of 
others, comparatively trivial defect or delinquency in 
themselves. To borrow an expressive phrase, the neuras- 
thenic has " lost his table of values." It is in such cases 
that a talk with a tactfid, sympathetic, broad-minded 
[Aysidan may produce the happiest results. 

To assume that one can make the patient forget such 
worries as these without first discovering what they arey 
is obviously fatuity at its grossest. Moreover, as we 
have seen, it is quite insufficient merely to discover that 
tbe patient is "suffering from hallucinations" or delu- 
sions and then to tell him to dismiss Ithon from Ms mind. 
To suppose that, without understanding tbe nature of and 
the specific reasons for tbe development <A a particular 
hallucination, one can " make the patient forget " his 
interpretation of a real experience which has appealed to 
him night and day for weeks, or banish a. ddusion which 
is gradually becoming systematised and rationalised— <.^., 
intimately interwov^i into the tissues of the whic^ of his 
experience— is an assumpticMi which has no foundation in 
fact. 

The punt cannot be too much emphasised that' many 
of these patients are quite sane, if c<»iduct be regarded 

'p. 17/. 
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as tbe criterioQ trf sanity; but they are) growing afraid of 
the appearance of these abnormal phenomena, and take 
them for signs of inajMent— or, more usually perhaps, of 
established— insanity. Hence f<dlows the important 
corollary that while treatment by isolation has obvious 
advantages in certain cases, in the particular group of 
patients which we are now discussing it is often dangerous, 
for the reasons already ^nphasised in the last chapter. 
The presence of such mental phenomena is usually con- 
fided to tbe [^ysidan only after great hesitation, and 
such worrying expenenoes are common in cases of 
inscxnnia and other disorders, which, though troublesome, 
do not appear to be grave. It is therefore possible that 
isolation may have serious effects in many cases in which 
its net result seems merdy to be that tbe patient is no 

It is granted then that in some instances (by no means 
aJl), the patient may be temporarily pained by the 
dragging Jinto dayhght of the cau$es of lus worry, but it 
is usually a case d reculer pour mteux sauler. This 
procedure is often inevitable in the medical treatment of 
many disorders which have become comfdicated to any 
considerable extent. 

We pass now to a diffictilt task; tbe considerati<Ki of 
the moral objections to the procedure of peych<Jogical 
analysis. The difficulty obviously lies in the circumstance 
that, while in the discussion of the other objections one 
could continually point to facts upon wtuch at least, the 
great majority of civilised peo[de are in cordial agree- 
ment, such unanimity is not so complete uptxi moral 
questions. S<»ne of Uie varieties of the moial objectioa, 
however, are not based on such disputable grounds. For 
example, there is the argimient that it is bad for the 
patient that h« should have his inmost mental life dis- 
sected and analysed in the thoroughgung way whidH rwe 
have described, since it is important for the preset 
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vation of fais sell-regard that, as f ar aj; possibly he ^ould 
consider hims^f "master of his soul." ^^^tIl th^ Ut{er 
seDtimrat no reasonable person would quarrel. And where 
it is possible (as it crften is) for a slight mental tangle 
to be straightened out without an extensive and lengthy 
inquisition, we hold that it is u];'gent in the patient's 
interest that his privacy shall be respected. It should 
be pointed out, howev^ that since this jwocedure is 
equally in the interests of the honest jrfiysician— for it 
will save him time and trouble—it is likely to be adopted 
wherever possible. < In the special military hospitals, for 
instance, it was often found unnecessary, in nuld cases, 
to press the inquiry very far; the padent " learning his 
lesson " successfully at an early stage of the proceedings. 

But it obviously does not foUow that the fact of a man 
having for very suffident reasons, admitted the physician 
into bis confidence, mist necessarily bring as a con- 
sequmce a diminuticai in his self-respect. On the con- 
trary, he often emerges fn»n such an examinati(Hi with 
increased c<mfide»ce and a better opinion of himsdf, 
especially if, as so often happens, his self-reproaches 
have been unfounded. Thie civilised world contains 
a relatively large proportion of people who habitually 
confess their slwrtc<»aings to priests. One may recognise 
that the confessional has its defects, but the assumption 
that to have recourse to it inevitably jxoinotes mental 
flabbiness is obviously unfounded. The business man 
who, when faced with the necessity of successfully meeting 
an entirely new situation, consults his legal adviser, is not 
usually blamed icr his lack of sdf-reliance. Conducting 
ooe's own legal transactions, like doctoring oneself, may 
appear (to thie vulgar) to show independ^ice, but ita 
results are not always happy. 

It is therefore perfectly fair to claim thajt none of the 
arguments against the use of psychological analysis have 
any very great significance, bi soma cases, bowever, 
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they ex[>ress valuable reminders that this delicate and 
powerful instrument, like all others with these attributes, 
must be used with care and discretion. 

We may now proceed to take stock of our present 
position and briefly to summarise the conteafs of the 
ioreg<»ng remarks. Many cases of "functional nervous 
disorder " or " neurosis " exhibit as thear most important 
characteristics symptoms, the underlying factors of which 
are demtmstrably ment(U. A neurosis may be regarded 
as the failure erf aa act of adaptation.^ The resultant 
mental disturbances do not seriously affect the " reason " 
or the " intellect " as was formierly supposed, but are 
in character predominantly instinctive and ^notional. 
The neurotic's behaviour in the face of an insurmountable 
difficulty presents a ccmsiderable resemblance to that of 
a child. The reasons why this analogy is not always 
obvious (though often it is quite plain) is that wMle in 
the child one can usually appreciate the cause of the 
emotional disturbance and watch its progress, these 
possibilities are often excluded in the case of the civilised 
neurotic adult. Both his insurmountable difficulty and 
the histodcal circumstances which have made it uncon- 
querable may (they do not always) lie within his Inmost 
mental life. Further, the child's difficulty usually is 
caused sim^^y by his inabiUty to adjust hims^f to his 
environment; or p^baps more often to adjust his environ- 
ment to hims^f. The adult neurotic, on the other hand, 
adds to these difficulties the further significant one of 
a lack of inner harmony. There are warring elements in- 
side as well as outside him: h'e is trying to fight the 
enemy with an army which has mutinied. 

I* f(dlows then that any aftempt to restore equilibrium 
between himsdf and his social environment must be 
accompanied by a similar endeavour to bring about his 



*Dr. C. G. Jung's view, Analytic Psychology, p. 334. 
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inner hannoay. Therefore, in such cases, a certun 
amount of psychological analysis is indispensable. With- 
out such investigatioa the apfdication of physical or 
psychical methods of treatmcDt must inevitably be a shot 
iQ the dark. 

The task of peychological analysis is rendered difficult 
by the fact that not all the motives of thel patient's 
present b^efs, attitudes and actions are conscious ; the 
entry into cansciouaness of some of the unacceptable 
motives and memories is obstructed by various mental 
processes. When th)e action of these shielding mechanisms 
has been subverted by various means the read significance 
and history of the patient's [»esent mental condition 
becomes clear to him. In the light of Ithis new Isdf- 
knowledge he be;gins to cure himsedf. In a few cases he 
may require little ch: no subsequent assistance, but usually 
a process of reeducation' is neoessary. He may stiU 
require to be helped over sKxne of the ob^ades which be 
meets, and be may need more or less frequent encour^pe- 
msat and advice to an extent determined by Us dis- 
positiiHi, temparameat, and character. By these means 
heis " freed from himself," liberated from the exaggerated 
onotional tone which has become attached to so many 
of his memories, and so enabled to ^oe life anew ,with a 
hazTQOnious and integrated mind. 

The procedure which we have discussed is precisely 
Aat wMch the sensible mother adopts towards a child 
who exlubits sudden and unreasonable fear, anger, or 
any socially undesirable emotion. The same method 



*It is <rf importance to remembet that successful re-education 
utilises the emoticmal factors in the patient's mental makC'Up, 
by helping him to realise the value of the things which will 
make Of e once more attractive and worth livii^. In this process 
the more the physician knows of the patient's social, moral 
or religious relations, the earlier and more satisfactory will be 
his success.- 
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is adopted towards the man who, having muddled his 
financial affaizs, appeals for advice to aa experienced 
and jadidous business biend. " Firmness "—of the un- 
sympathetic and unint«^g<ent order— may occasionally 
produce good results in both these instances, bat 
usually it wUy makes matters wMi^e. Payii^ for the 
commercial muddler a few ot ids chief debts may remove 
his embarrassment for the time, but if unacc<»npamed by 
an attempt to reform his business methods, the result will 
usually be n^rely that such a treatmient will enable him 
to incur fresh liabilities. So it is when a symptom or 
set f^ symptoms in a neurosis is unintdligendy removed: 
new troubles frequently break out in fresh [Jaces. 

We believe that thero exist and can exist no serioos 
arguments against the procedure of psycholc^cal analysis 
aod re-education wtucb we have just described. But 
now we come to speak of a [socedare introduced 
during the last few years which has certainly not escaped 
criticism both of the most flattering and thle most hostile 
kind. This is the method of " psychoanalysis " which we 
owe to Professor Sigmund Freud, of Vienna, who 
develc^>ed it as an eztensioo and daboradoa of the 
ideas suggested by the teaching be received ia France when 
a pupil of Charcot's. 

Perhaps few terms in medicine have aroused so much 
misunderstanding, so much criticism, well-informed and 
iU-informed— and so much enmity as this word " psycho- 
analysis." This latter fact alone, how«ver, should not 
[n-ejudice the reader for w against it. He will probably 
remember that it is the exception, ratfa^ than the rule, 
for an Innovation to be received without hostility, not 
only from the general public, but also from experts who 
work in provinces bordering upon the Sdd in which the 
new method is introduced. 

It should be pointed out that much of the heated 
discussion which has ra^ed around this word psycbo- 
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analysis is due to the fact that thie term ha^ dlfiFerent 
meanings, as used, not only by its enemies, but by its 
friends. Psychoanalysis, according to Dr. Jung, is a 
method; " a method which makes pvossible the analytic 
reduction of the psychic content to its simplest expression, 
and the discovery of the line of least resistance in the 
development of a harmonious personality."^ 

Psychoanalysis is therefore a method of psychological 
analysis. Why, then, have we not used the term psycho- 
analysis in the earlier port of the book? It was puirdy 
to avoid unnecessary and acrimonious discussion on any 
particular doctrinal aspect of the question which this term 
may be taken to imply. 

It is clear to every thinkiiig perscHi that^ in analysing 
a mental state the physician should use every legitimate 
means at his disposal. If these means include, as they 
do, the valuable assistance derived from the study of the 
patient's dreams, his "associations" whether free or 
constrained,* and other mental phenomena, the doctor 
may use them freely without thereby subscribing tio any 
one "doctrine of psychoanalysis." 

The term psychoanalysis has been widely applied, not 
only to the diagnostic method, but also to the theories 
which underlie and determine the subsequent process of 
re-education. This seems to be a misuse of thCi useful 
word "analysis." It may be objected that in all scientific 
analysis there is some directive hypothesis to be con- 
firmed or disproved, and tbat in this sense all analysis is 
based on theory. This is true, but it seems inadvisable 
to confuse the analytic process with the the<My which 
directs one form of it. 



When we come to consider the theoretical 
suppositions which underlie the different methods 



pre- 
of re- 



Wp. eU., p. 956/. 

»C/. Hart, op. cU., p. 69/., Jung, op. cU. 
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educadon adopted by various physicians, it is not 
surprising, at this early stage of our knowledge to 
discover differences of ofHoioa. The physician wiU find 
at every step that in " tidying up " the disentangled 
functi<Kis of the patient's mentality he will need twt one 
theory but many, for his f^'oblem is life itself. 

All his own human sympathy, with its indispensable 
basb, a knowledge of his own strength and weaknesses, all 
his learning in physical sdemce and psychology, all his 
knowledge of morality and religion must be available 
for immediate and efficient use. In one interview he may 
have to lay down the law for thje benefit pf-some ignorant 
and distressed patient who is desperately anxious to 
follow lus advice unquestioningly ; in the next he may be 
at close frips with a mind more flexible and independent 
than his own, knowing well that his every litde victory 
must be consohdated, and that every position won may 
be subs«queotly counter-attacked by his patient. He must 
be ready to suggest, discuss, persuade as the time and 
the conditions indicate. 

While, therefore, the ultimate lines on which an ideal 
diagnostic analysis and curative re-education will be 
possible are as yet undefined, it would serve no good 
purpose in a book of this length' to raise discussion on 
the question of psychoanalysis. Its future will be settled, 
not in the heated atmosphere of the debate, not in the 
acrid polemics of the correspondence colunms, but in the 
calm, careful examination by the individual worker <^ his 
own actual findings and the honest cfHnparison of them 
with those of others. 
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CHAPTER IV. 

Some General Considerations. 



IT is instructive to ccHnpare the public attitude towards 
insanity with that adopted in the case of aoother 
serious disease, tuberculosis.' 
There is nowadays a general conviction, not only 
amongst the medical profession but also amongst a large 
propordon of the educated public, that tuberculosis is a 
curable disease. It may exist in a mild and indiHent 
form in many persons r^arded as healthy, and, if 
properly treated in its early stages, with due regard not 
only to the actual disease in the bodily organism, but 
also to the healthy environment of the individual, it is 
aJntost certainly omquefable. Not many years ago, how- 
ever, Uus lapiy belief did not obtain. A person "in 
consqmpdon," especially if " consumption was in the 
family," was regarded as being in a very serious and 
almost hopcQees condition. The patient, shielded from 
fresh air, inapparopriately and insufficiently fed, often 
succumbed, sup{^ying one more example to support the 
unscientific conception then prevalent of the inheritance 
of the disease. But such conditions are passing away. 
In our medical schools and hospitals special attentitxi b 
paid to the diagnosis and treatment of early forms of 
tuberculosis; the importance of preventive measures is 
emphasised; the influence of tte patloU's environmenf 
in favouring or oombatiiig the disease is explained; and 
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the future medical practitioner is afforded frequent oppor- 
tunities for personal investigation of tubercular patients. 
The old ideas about the " inheritance of consump- 
tion " are greatly modified. No longer is a patients 
disease exf^ined as "in the family" and left at that. 
Preventive measures, early treatment, an attempt justly 
to appreciate the r^ative influence of heredity and en- 
vironment are tlw watchwords of the modem medical 
attack upon tuberculosis. 

If, however, we consider the attitude of the general 
pubUc in this country towards the malady of insanity 
we find a mixture of ignorant superstition and exaggera- 
ted fear. From these there springs a tendency to i^ore 
the painful subject until a case occurring too near home 
makes this oetrich-Uke policy untenable. The sufferer 
is removed to a " lunatic " asylum, neither himself 
nor his relatives being spared the gratuitous extra wr^ich 
to their feelings aroused by this name, which' has long 
struck terror into the uneducated mind. He is tak^i 
away by the relieving officer of the district, often under 
the pretence of bdng given " a few weeks in a con- 
valescent home at the sea-side," and eventually finds 
himself imder lock and key. Here, asi is wdl known, hie 
is treated witii greaf kindness. Neither public money nor 
the exertions of the staff are stinted iii the effort to 
render his lot as pleasant as possible—" the asylum 
to-day has become a model of comfort and orderliness."^ 
But the proportion of doctors to patients is on the 
average, one to 400, and it is exceedingly difficult to 
ensure tiiat all patients, txice inside the " lunatic " 
asylums, shall be regularly visited by friends from the 
outnde world.' The attitude of the general public is 



^Hart, op. cU., p. 7. 

•C/. Dr. Bedford Pierce's statement, [op.cH., p. 43), "I have 
met peraoos otherwise level-headed who cannot be persuaded 
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not deliberately cruel, but it appears to be far more 
benevolent than it really is. The community treats the 
sufferer well, wheao, 6ut not before, he has become a 
"lunatic." It allows his delusions to become fixed, his 
eccentricities and undesirable acts to harden into habits, 
bis moods of depression to permeate and cement tt^ether 
the whole of his life— and then interns him and treats him 
kindly for the rest of his life, but does not give him 
facilities for gratuitous treatment while he is still sane. 
TktU ii the British procedure to-day. 

Lest we should be accused of exaggeration, or worse, 
we will quote hero from published articles and rep>orts. 

Dr, Bedfco-d Kerce says :— 

" Let me state in a few words the defects <rf our present 
system. At present, broadly speaking, no person unable to 
pay its cost can receive adequate treannent until he is certified 
as ot unsouad mind. This practically means that no special 
treatment is possible until he has utterly brolien down, and 
is so seriously affected as to convince a magistrate that he 
is decidedly insane. No genera! hospital will receive such a 
patient; the public asylums are all closed to any one who 
begs for protection or treatment, for county asylums cannot 
receive voluntary boarders even when the cost of their main- 
tenance is forthcoming. 

Consequently there is no alternative but to apply to the 
Poor Law authorities, who, under certain circumstances, pro- 
vide treatment for a period of two weelcs in the workhouse 
infirmary. The whole system is radically wrong. When the 
wife of an artisan becomes depressed after confinement, surely 
it is cruel in the extreme to make her a pauper and send 
her to the workhouse infirmary, pending a decision as to 
whether she is insane or no. It is obvious in such a case 
that this course will not be adopted until the last passible 
moment, and consequently much valuable dme is lost. 



r the grounds of an asylum. Not infrequently all sorts 

_. ises are made to escape the duty of visiting a relative 

who is under care, and so real is the danger of neglect that 
the State has decreed that do order for reception shall be 
granted without an undertaking that the padent shall be 
visited at least every six mimths." 
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Every pntctiticmer will be able lo call to mind patients 
travellmK steadily towards insanity in unfavourable suiTound- 
Ings. This question is brouj-ht even more prominently before 
consultii^ pnyaicians, especially '"" — ' *"' '~ 



In the words of tbe report of the Medico-Psyclurioj^cal 
Association :— 

" The present system, which compels all perscHis, except 
those able to pay adequately for their maintenance, to apply 
to the Poor Law authorities in order to secure treatment, » 
unsatisfactory and unjust In doubtful and undeveloped cases 
temporuy care can be given odlv in workhouses or Poor Law 
infinnaiies, , which, with very few exceptions, lack proper 
facilities for treatment. 

A system which artificially creates paupers tM order to 
obtain medical treaimeHt necessarily acts as a deterrent, so 
that too frequently there is serious and even disastrous 
delay "^ 

This is not exactly locking the stable door after the 
hone has gone: it is double-locking him thoronghly, 
expensively and often unnecessarily, in s<Mneone ^se's 
stable. 

Let us, for a moment, compare this state of affairs 
with that existing in the case of tuberculosis. Nobody 
now believes that the scientific way of treating this disease 
consists in waiting until the patient has become a positive 
danger to otho^, and then locking him up. This point 
needs no elaboratiotL But another fact in this connection 
should not be foi^tten. The tubercular patient usually 
seeks the doctoi' of Us own free will, often obtaining 
treatment in a r^tively early stage of the diseasev 

There are, however, many reasons that deter the 
mortal sufferer from seeking medical help. One of the 
strongest of these is the wish to cure himself by hia 
own unaided efforts. This is a laudable desire and one 



»p. 5. The italics are ours, 
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whidi is «xttemciy hdpful and important in mild and 
uncom[dicated cases of relatively recent occurrence, but 
of which, as we have se«n,> the gTati£icia,tioii is not Mways 
possible. Another factor is the natural disposition whidi 
the patient shares with the rest of conventional humanity, 
to conceal his worries, not only trom his fiiends, but 
peiiiaps above all from those of his, own hous^iold. 
This tendency to concealment, however, often only 
ag^javates his mental distress. Particularly is this the 
case in adolescents. As is w£il known, a talk with a 
kindly, sympathetic and wise person, or even a confession 
to such an adviser, frequendy means the end of many 
painful mental cxHifiicts. 

But in additi<»i to these very natural reas<xi5 for 
deferring recourse to medical help, there are in our own 
country special causes for delay. These are due to tire 
prospects imagined by the sufferer to be awaiting him if 
he discloses his trouble.* The treatment of indpi^it 
mental disorder is often a loi^ and comi^cated process 
for which the average general practitioner has seldom 
either the time or the special training. In very few 
ttospatals in this country is out-patient attendance forisuch 
maladies practicable. For the mental sufferer whose 
means are twt OMisiderable, there exists nothing, if the 
efforts of the general pracdti<»iers fail, but trying to 
cure himsdf, or, if he becomes worse, admission to an 
asylum. Unfortunately, however, the average asylum, 
with its one doctor to 400 patients, does not and can 
not meet his needs. The successful treatmeut of mental 



»pp. 77 and 78. 

■We have in mind throughout the discussion, oot the richer 
Diembcrs of the community, for whom a relatively expensive 
holiday or period spent in tne nursing honie is easily possible, 
but the ^eat majority of the puSlic, to whom even the 
ordinary doctor's biU may be a source of financial embarrasa- 
mvnt for moadts or years. 
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disease usually requires individual care, often lasting over 
long periods. When it is remembered that the asylums 
contain a considerable percentage of patients whose 
bodily diseases, apart from their mental troubles, require 
the doctor's attention, and further, that by the time the 
patient reaches the asylum, his disorder has usually 
passed through its initial stages, it is easily seen that 
our asylum system in its present state— to put it mildly — 
is far from conducive to recovery from mental disease. 
Considering that, in spite of these drawbacks, 33 per cent, 
of the patients are discharged, * we can only gladly 
recognise the efforts made by the asylums; we are, 
however, bound to ask : Wkat percentage of the 
inmates need ever haoe entered the asylum t It may 
be objected that it is easy, but unfair, to ask such a 
question seeing that no satisfactory answer can be given. 
To this objection there are two replies: first that, 
judging from the present state of affairs, this question 
cannot be pubhcly asked too often; secondly, that 
materials ioi an answer are already forthcoming. It is 
conclusively proved by the experience of other countries 
that a large proportion of the patients might have been 
cured without being sent into an asylum. Thus, for 
exam^Ae, in Germany, in the province of Hesse, by 
reason of suitable treatment during the early stages oi 
mental illness the authorities were able to postpone 
for ten years the erection of a new asylum. 

" The Psychopathic Hospital at Boston, Massachusetts, . . . 
was built by t&e State expressly to deal with recent acute 
cases. No fewer than 1,523 patients were received in its 
first year, and of these 590 were received under a temporary 
care law, which provides for a week's detention only; large 
numbers were also received on a voluntary basis, so that 
during the year 48 per cent, of all patients escaped the usual 
lunacy procedure. 



'R. G, Rows, Journal of Mental Science, January, 1913. 
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On FCMluig tbe reports of work done, one is struck with 
the enthusiasm erf the medical staff and tbe vast fidd of 
research undertakea. During the two years eiehteea 
medical men describe their work covering almost every depart- 
ment of paychiatiy: juvenile crime, tests for feeble-mindedness, 
incidence of syphilia, alcoholbm, hydropathy in its influence 
tm red blood cells, treatment of delirium, prophylaxis, analy- 
sb of genetic factors, salvaisan treatment, tests of cerebro-spinal 
fluid, and last, but not least, the value of out-patients" depart- 
ments and after-care. There is a special social service depart- 

^ r__ .!._ igg ^j following up cases in their homea, 

It <rf every <ioo admissions 120 needed super- 

, 24 needed advice, 3 required assistance 

discharge, and 10 showed a need for 



ment for tbe purpose of following up cases in their homea, 
and it Iwas found that <rf every 100 admissions 120 needed super- 
vision <Hi discbar^^e, 24 needed advice, 3 required assistance 

in ganging thew discharge, — •' '" '' •' ' *~- 

prophylacric wM'k in their fan: 

This bald statement of the activities of the Boston State 
Hoapital shows plainly what an iroportani service it renders in 



providing 1 
It shows b 



Ileal service which covers alt departments ot psyctuatry; 
: further, that when the mental svmptcHns clear up, a 
lent need not be thrown hack into old associations without 



medical service which covers all departments of psychiaary; 

jyjj , .t. .L.. . ._ .,._ ._, . _^.__ .._ _ 

This hospital at Boston is but one of jnany that have been 
established in the United States in recent years. Some <rf 
tbe others are due to private munificence; in particular, refer- 
ence may be made to the Henry Phippa Psychiatric Clinic 
at Baltimore, the medical staff of which consists of a director, 
assistant director, a resident physician, two assistants, and five 
[resident medical officers]. In addition to these are the heads 
of three research laboratories dealing (i) with clinical pathology 
and bio^bemical investiKatiwi, (2) with neurological researdu, 
and (3) with paychopatnology.' (Bedford Pierce, op. cil., 
p. 42.) 

In advocating the establishment of separate pavilions 
for nervous and mental disease in direct assodatioii with 
the general hosiMtals, Dr. Bedford Pierce says :— 



buildings devoted to special diseases. It is as easy and simple 
for tbe patient sufFenng in mind to get advice there as for 
aootber with eye and Tung trouble." 
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Let it be Doded tluvE none of these Gennan patknls, 
oo retumiiig to their rdatives and friends, suffer frOTn 
the stigma of having been to an asylum. In our country 
some of those same friends during the patient's absence 
would often have been engaged in " sympathetically " 
spreading the news of the sufferer's absence and his 
whereabouts to everybody in the district. To a certain 
type of mind there is a ghoulish fascination in gloating 
.over the illnesses and afflictions of neigfabours. Even 
though peoi^e addicted to such habits may salve their 
own consdences by exclaiming " poor fellow " at the 
end of their narrative, the effect of their conduct is 
Done the less brutal and offensive. This is not the 
[dace for the discussion of so remarkable and important a 
phenomenon of social psychology. Nevertheless it plays 
a great part in the caus&tioo of the prevalent dread of 
treatment for mental disorder. 

For many reasons the psychiatric dtnic is not regarded 
by fite public as a " lunatic " asylum. In the Giessen 
cUnic in Germany, for instance, both nervous and mental 
diseases are treated.. The patioit afHicted with tremw 
or a paralysed finger visits this institution as wdl as the 
sufferer whose troubles if neglected might develop into 
mental disease. Difficult medico-leg^ cases resulting from 
such incidents as those arising from the claims by 
workmen and others for compensation after accident are 
sent to this clinic for observaticm and o[Nni<Hi. " Rest- 
Cures " and similar treatment are also carried oUt there. 
The official title of the institution, displayed at the 
entrance, is " Clinic for Mental and Nervous Diseases." 
The institution is therefore regarded by most people 
ia quite a different light fwan the asylum, and it 
is not spoken of by the general pt^blic with bated breath. 
One of us, while working in the laboratory of a German 
psychiatric clinic, was introduced to a visitor who made 
some remark about " when I was here." To the qties- 
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don, " Were you oa Ae staff, ithen i " the visitor answcnkl 
quite naturally, " Oh do, I was here as a patient." 

Vi^th this experience may be cxwitraated another 
incident, this time from our own country. Delegates 
fr<Hn a certain Board of. Guardians paid a visit to the 
county asylum to inspect the anrangements made for 
the comfort of the nunates from their own district. In 
the next week's local newspaper a report of the visit 
appeared in the form of the chief del^ate's speech at 
the subsequent board meeting. This report consisted of 
" fuimy " stories of the eccentricities of the patients tbe 
visitors had seen, and of the delusions from which some 
of the victims were suffering, with sufficient detail to 
enable many of the relatives, and possiUy some of the 
friends, of these " lunatics " to identify the afHicted ones. 
The newspaper account of this humorous effort was 
punctuated at suitable intervals with "laughter." 

It is obviously not daimed that tbeso two accounts 
are ty^ncal either of Germany or of England. But what 
is claimed is that of these two public attitudes the clinic 
system promotes the one, tlie " lunatic " asylum the 
other. 

Before leaving the comparison ot insanity with tubercu- 
losis we must remind the reader of some other facts that 
are important in this connectioiL W« have 9eeii< that 
the sdeatific study of tuberculosis has materially modified 
dke earlier views concenui^ ite hereditary transmissiotL 
It is now h«ld that tuberctik»is is not inh^ted as such; 
but diat a duld of ndMrctdous parentage may begin 
life with a subnormal power of resistance to the ^aoue 
and perhaps greater risk of ecqiosure to infection. If 
later be develops the diaeaae, it is tiaceaUe directly to 
bis aivirotunent. The corollary is that if his environment 
be improved, and h^ body's poww of r«sistenoe increued 

*pp. 77 aod 78. 
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meanwhile by all the means in oui power, he has a 
considerable chance of living a life free from the disease. 
Thus the c4d pessimistic view is re[daced by a distinctly 
optimistic one. 

In the mental disorders that are indubitably traceable 
to oj^iaoic disease of the central nervous system, heredity 
doubdess i^ys a great role. But two points should b^ 
remembered in this connection. First, among asylum 
patients the number of mental disorders which cannot; 
post-mortem, be traced to organic causes is very great 
as OMnpared with those that can be so redated. For 
example, of 1,325 patients reodved at the Burgholzi 
Central Asylum and University Psychiatric Clinic, Ziirich, 
Dr. C. G. Jung states:— 

"... in round figures a quarter <A our insane patients show 
more <x less clearly extensive changes and destruction of the 
brain, while three-fourths have a brain which seems to be 
generally unimpaired or at most exhibita such changes as 
^ve no explanation of the psychological disturbance. . . . 
We must taJce into account the fact that those mental diseases 
which show the most marked disturbances of the brain end 
ia death; for this reason the chronic inmates of the asylum 
fwm its real population, and among them are some 70 to 80 
per cent, of cases of dementia precox, that is of patients in 
whom anatomical changes are practically non-existent."' 

In a great number of tnental disorders our present 
knowledge of anatmny, physiology and pathology is of 
little hHp as a means of throwing any light uptm the 
patient's c<mdttion. While in no way attempting to 
behttle the magnificent work in these subjects during 
the past century, it should be pointed o\R that its very 
success has brought about, especially in this country, an 
unfortunate tendency to regard these methods as the only 
ones suitable for attacking the [Hroblems of insanity. 
But nothing is more certain than tha4: in the psycho- 



^AiuUytic Psychology, "LiMAaa, 1916, p. 318. 
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neuroses: bysteria, neurasthenia, psychasthenia and the 
rest, anatomical and physiological knowledge has not 
yet passed beyond the theoretical stage*. But it is 
equally indisputable— and the statistics of shell-shock 
cases have strengthened the evidence for this assertion— 
that the psychological mode of attack, the treatment of 
mental disorder by mental means, is now firmly estab- 
lished as a practical method. 

It appears, theref<»-e, that precisely in those cases of 
|»ychoneurosis which yi^d to psychical treatment, there 
IS no anatomical, pathological or chemical evidence of 
inheritance. 

But while the contributions of anatomy, physiology and 
pathology to the treatment of psychoneuroses have not 
yet gone beyond theoretical and mutually confiicting 
suggestions, the psychological method of iuvestigaticHi 
and treatment <ki ^e other hand has proved itsdf c^ 
practical use in restoring patients to a normal state of 
mental health. What scientific justification therefore have 
we, when considering the action of heredity, for lu^jnng 
tt^ether the organic and the functional mental disorders f 
The psychoneurosis is often simpJy a progressive state 
of mal-adaptation to environment; a mental twist which 
can be c<»Tected if treated suitably at a sufficiendy early 
stage. Its specific nature is frequently expUcable almost 
entirely in tenns of the pecuhar educational, family or 
social relations of the patient's environment. The war 
has shown us 6ne indisputable fact, that a [>sych<meurosis 
may be produced in aJnwst anyone if only his environ- 



314/), 

without any known lesions . . . Neurasthenia is due wholly tu 
psychtriogical factors which are essentially, if not exclusively 
determined by emotion." They then proceed to compare the 
" materialisdc " theories of aeuTastbeoia, showing that they are 
oil still merely speculative. 
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mttit be made " difficult " enough for him.' It has 
warned us that the pessimistic, helpless appeal to heredity, 
so common id the case of insanity, mist go the same 
way as its lugubrious homologue which fonnerly did 
duty in the case of tuberculosis. In the causation of tiK 
psychoneuroses, heredity undoubtedly counts, but social 
and material environment count infinitely more. 

To some readers the above argument may seem so 
obvious as to be superfluous. To ascribe a patient's 
entangled state of mind to heredity without attempting 
to discover how far his own personal experiences hav« 
tended to bring about that mental condition, would seem 
as fatuous as attributing to heredity the financial muddles 
<rf a son who has inherited from his unbusinesslike 
father a badly managed estate. The trade-adviser called 
in to hdp might for a moment ccxisider the possibility 
that the son may have inherited his father's unpractical 
character, but surdy his first serious ^orts would be 
to discover where the business methods were wrong or 
antiquated and to improve oa. thean. So it is with the 
mental patient; his own hktory is the Important 
desideratum. That of his par^its may cast valuable 
light upon his trouble, but even then it is often just 
because thdr own difficulties have ccmtributed to the 
making of his environment. 

One of the most dangerous and misleading terms in 
our language is the word " neuropathic; " fbit it is made 
to signify so many things that it ends by meaning nothing. 
Etymtrfogically, it should mean " afflicted widi disease 
of the. nerves," a conception the precision of which! "we 
shall discuss below. Yet on the return fr<Hn the ^nt 
of patients afflicted with " shock " one heard the opimon 
at first that the cases were those of "neuropadiic " men ; 
that the soldiers who became affected by shock yi^re 

*Cf. pp. 19 et seq. 
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weaUings or w«e descended from tneirtally afflicted 
M- nervous parents. It is, of course, unquestitmatde that 
in a lange anny there must be many soldiers witti tiunted 
family histories; and it is probably equally certain that 
such factra^ play some part in determining the greater 
susceptUtility of certain men to shock. But it would 
be a ^ross misrefireseiitatioo <rf the facts to label all 
the soldiers who si^er from mental troubles as weaklings. 
The strongest man whea exposed to sufficiendy intense 
and frequent stimuli may become subject to mental 
derangemmt. It is quite common to find among the 
patients sutfering frwn shock senior ntKi-cinnmissioaed 
officers who have been in the army fifteen or tw^ity years 
(much of which time has been spent in foreign service 
under trying circumstances, such, for example, as the 
South African War), and have stood this severe snain. 
Such men can hardly be called weaklings or "neuropathic" 

Even in those cases where there is a definite history 
of a neurotic parent, it woidd be a mistake hastily 
to conclude ttikt when the son of such a man xx 
woman becomes a victim of shell-shock it is due to 
heredity. F<«- when the detailed history of such patients 
is obtained the fact cOTues |out quite cleaiiy that the 
sodal difitm'bances in the house&cdd of such a nervous 
person may be amjdy sufficient to inflict severe psychical 
injuries upon young children. 

Further, in many cases the histories diemselves cdearly 
and definitdy reveal the real etiok^y of tbe mental con- 
dition, and point to emotional disturbances in childrco, 
due to the crurfty of drunken parenfo, a ranUing sense 
of injustice, a terrifying expietience, which may have been 
an accident or deliberate maltreatment by 3«ne human 
beii^, or ^ain, to the atqiaUing conditions created in 
s<»ne of these homes by nervous and irritaUe parents, 
as the real trauma which the " shock " has served to 
re-awakeo. 
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But wheo we coqie to ask what diseoBe of tbe nerves, 
ot, more strictly, of the nervous system, is imi^ed in 
spealdi^ of the " neuropathic " we find no satisfactory 
answer. Certainly no one disease is regarded as being 
the causal factor. And the list of theories is over- 
helming. Disturbances of the genital, vaso-motor, or 
digestive systems, demineralisation, chemical disturbances 
of nutrition of hepatic or chcdsemic origin, visceral ptosis, 
cerebellar disturbance, thyroid disorder, com^dez dis- 
turbances in functi<Miing of the blood vessels, intozicalSwi, 
exhaustitm^ : these are some of the numerous theoretical 
suggestions proposed to accoimt for neurasthenia only. 
Whether the unfortunate neuropath is supposed to be 
afflicted by one or all (rf these is a matter which we 
certamly cannot dedde; for the theories proceed from 
maUy different sources. 

But we must not lose sight of another impcMtant fact 
in this connection. The neuropathic person's mental 
troubles, or those at least ion which hjei seeks relief from 
the physician are by no means in the clouds of thec«y. 
They are real enoi^h, and as a rule not to tbe patient 
only, but also to his relatives and friends, with wlumi he 
finds it difficult to hve amicably. Those troubles are 
based upon fear, anxiety, anger, and excessive curiosity 
concerning matters about which the normal person would 
not bother his head. They find expression in outbursts 
of pugnacity or of unusual self-assertion with' its elmotioa 
<d elation, often ftdlowed by self-abasement and sub- 
jection, inordinate desires either to be alone or never 
to be alone, floods of tender emotion, possibly fcdlowing 
close on the heels of a mood of blatant self-ass«tion 
with no regard for the feelings of others. liiese rda- 
tively simfde processes of mind, occurring sometimes in 
ccanparative isolation, sometimes inextricably blended or 



^C/. D^jerine and Gauckler, ofi. ctt., p. 314/. 
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t(a]eidosco[ncally transient, are the real marks of the 
so-called neuropath or neurotic Bodily troubles may, 
and often axe, added to these. But as every [diysician 
knows to his cost (and sometimes to the patient's), and 
as faith-healors know to their advantag'e, these bodily 
diseases are usually exaggerated by the neurotic sufferer, 
and ^equently prove to ^ve but a slight material basis. 
In other words, the real marks of the "neurotic" are 
mental.^ And <»te need not be a technical psychologist 
to see that the a^ve list is Dothioi; but an enumeration 
of the instincts and emotirais possessed in common by 
all men.* 

If then, the neuropath is merely displaying instincts 
which are common to all mankind, what is the difference 
between him and the nonnal human being ? The 
difference is peychok^cally slight, sodok^cally immense. 
While his nonoal brother reacts instinctively and emo- 
tionally to his physical and social environment in such 
a way and to such a d^ree as to promote Ms own 
welfare and that of others, the neuropath does not. 
Nobody calls the townsman a neuropath who before 
crossii^ the street waits on the pavement until .the stream 
of traffic has thinned. If he did not wait we should 
rather call him a fool. But the instinct of fear is largely 
at the bott<»n of his so-called intelligent caution— especially 
if he has ever witneBsed a distressing street accident 
But what do we say of the man who waits and waits 
until finally he is too afraid to advance, evesitually 
stealing down to another place so that he may cross in 
safety f He is very likely to be called a neuropath. Or 



knuike " 
sfilril."). 

»The reader should cMisuit Mr. W. McDougall's ex- 
cellent treatment of this subject in his Introduction to Social. 
PsycAology—espKcaHly pp. 45-89. 



p:hy Google 



93 GENERAL CONSIDERATIONS. 

what shall we say ol tbe mfot^mate man i^wse caution 
has E^e ao far that he cannot cross amy open space 
wbalxvex, and is said to be soffoing from agota^nbia ? 

Or again, take Ae case of a man whose petwmality, 
family or country, is grossly and publidy insulted. If 
he strips at tba aggressor, do we call him neuropathic f 
But we sddcMn he^tale to >pply this term to the man 
wbo is inordinately touchy, ever on the watch for the 
least suspidoD of insult towards himsdf <»- anything 
even rcmot«jy connected with him. The eoKition of fear 
underlies both tbe attitude of caution and of " funk,*' 
that of anger, tbe rightoous indignation of the Stewart 
and the qtierulous, peevid irritabihty of the neurasthenic. 
The diffeivfice between the behaviour of the normal 
man and the netoit^Mth fies primarily in ^e circumstances 
tiiat prov^dce onotioa in them, and sec(»tdly in the 
violence and duration erf the emotion itself. 

We should rcni«ab» also that many varieties of 
animals display the kind of briuviour we have described, 
and regard as bo unusual, if not utterly eccentric, in 
our friends. Professor William James reminds us of ibs 
chronic agor^rfjobia of our domestic cats ; and the tamer 
of wild animals has good reasons to respect the incessant 
toucluness of khoo species of the genus Feiis. Do we 
invoke thenies of visceral ptosis, intoidcatiwi and the 
rest to explain Hut behaviour of the aver^iEi cat or 
mule f Scarcdy. We say that tiiese animals are actuated 
by instinct. Our arrogance m^es it difficuh for us to 
suppose that our suffering human brothnis are also 
acting iostiltctively. Yet ibis is undoubtedly the case. 

It has been said of the neurasthenic with aptness and 
troth that he bduves like a child. But if a chfld, normal 
in its behaviour up to a certain day, sudd^y manifests 
fear of being left alone for a moment in a nxHn with 
closed doon, or in a; street, do we rush for our " Liddell 
and Scott " and fcnthwith proceed to b^>ble of claus- 



p:hy Google 



EXAGGERATED EHOTlONAt REACTIONS. 93 

trofdiobia or agoraphobia ?i Do we &^ow this iq> by 
scdemnly involdng cmnplicaled phyaktvchonlcal duories 
concerning; the state ot his btocKl at other bodily flmds f 
Finally, do we brand him. as " insane " or at least 
■' neuropathic ? " What we do in this casi4 if we have 
any s^isei, is carefully to investigate the causes of the 
emotional outbreak. Wo try sympathetically to under- 
stand and reeducate the cluld to meet sudbl situati<xis 
without fear. In other w<n^ we use a method precisely 
similar to that whidi proves to be oC such great use in 
treating the psych<«euroses. 

The analogy— if it be an analogy and not perhaps an 
identity — between the two cases goes still farther. The 
child who manifests extreme fear at "inadequate " causes, 
such as we have described, not infrequently agonises 
his mother — perhaps soon after his outburst of fr^ht — 
by an exhibition of focdhardiness which, if we did not 
know of the [H^nous sign of weakness, would cause one 
to look upon him as feaiteas. In short, the child's fear 
is restricted to one or two special situations. So it is 
with many neurasthenics. Some, for exam|de, may be 
driven through traffic in a fast motor car without ex- 
periencing the slightest fear, thoi^h they cannot bring 
themsdves to eot^ an ordinary slow suburban train; 
others may surprise us not only by their exhibiticm of 
anger at what we should consider an absurdly slight 
{HTovocation, but by their tolerance and sdf-contnd in 
oth^ (to us) much more annoying situations. Their 
exaggerated emotional reactions are ocdted not by 
general but by specific stimuli; and a little tact, insight 
and patience on the pert <A the [diysician often reveals 
in their past experience, psych^ogical factors which 



*Tbe leaaAa at Mr. George Bernard Shaw od Max Nor- 
dau's " D«generatiwi " (TAe SanUy 0/ Art, eapwiaUy p. 88) 
niigbt be consulted in ttaia conDcctioa 
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ex{d^ tbe tremendous personal importance and over- 
wdghting <rf tbese stimuli. If for neuropathic we write : 
" unduly hampered by instinct and emodon " — and this 
is all we have the right to do'— wie represent the matter 
more truthfully. 

Among the laity, before the war, the justification of an 
attitude <rf inertia towards the treatment of mental 
disorder (more particularly of the peychoneuroses) was 
often bas^ upon two statements. The first was that many 
of the pherwmena reported were not real, but were the 
imaginings of hysterical women. If to this it was 
objected that men were not immune to hysteria* one was 
met by the retOTt: " But they are ' neuropaths.' " This 
war has, however, removed from honest people's minds 
ihe possibility of regarding these phenomena in such a 
shamelessly unsdcotific tight. In the military bospitals 
there have been hundreds of patients sufferii^ from 
psychoneuroses, who are demonstrably natber wom^i nor 
neim>paths, in any of the legitimate senses of these terms. 
And many tof these men have suffered intensely. Their 
fears and other emotional troubles are such as they 
usually conceal as long as possible, until further endur- 
ance is intiderable. That troubles are real enough to 
them. " But they are unreastmable," the heakhy philistine 
may object. Some (by no means all) of the fears are 
unrea3<mab1e, if by that is meant that the actual danger 
(as the healthy man estimates it) and the emotion which 
it evokes in the patient are entirely disproportionate. 



Vf. E. Regis, " Les Troubles Psvchiques et Neuro-Psy- 
chiques de la Guerre," freae M6dlcale, 33, p. 177, May 27th, 
1915- 

'This term b derived from the Greek word for the womb. 
Hysteria was once thouerht to be due to the wanderings of the 
uterus about the body. The term well deserves its place beside 
that other ornament of psychological medicine— the word 
" limacy." 
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But wbo among us bas " sized up " life's dangers so 
accurately that Jie can say hte knows the precise degree 
of fear which each one ought to evoke? 

In some country places the inhabitants to-day are 
more afraid of the presence in their houses of peacock's 
feathers or of hawthorn blossom than of scarlet fever. 
Th^ fears are unreasonable. But we do not call these 
people neurasthenics. As a matter of fact, neurasthenia 
is one of the last diseases likely to attack these rustics. 
If they vouchsafe ajiy reason for their fear, it is safe 
to assert that it will be a rationalisation, for its real 
sources are hidden from them. And if we really wish 
to discover the cause of their fear wie turn for help to 
the records of folk-lore and erthnology. In other words, 
we investigate the history of the fear. This history may 
go back many centuries and the process of recoverii^ 
it from a series of dues will prove a task of infinite 
fascination. Now the history of the neurasthenic's fear 
is likewise obtainable and much more easily, for it is 
of much more recent date. Its discovery often means the 
freeing of a mind from torment, the restoration of a 
useful member to society, and the enrichment of the 
science whereby other similar liberations may become 
possible. But how few investigators, as yet, have been 
attracted by this tremendous untitled field of knowledge I 

However, our philistine, while agreeing to this, may, 
and often does, change his ground. He may add: 
" When I said that the phenomena were not real I had 
in mind rather the pains and the paralyses from which 
the hysteric^and neurasthenic suffer — or say they suffer." 
To this we may answer in the words of Dr. Putves 
Stewart :— 



" . . . we must recognise that the neuroses are real diseases. 
as real as small-pox or cancer. A sharp distinction must be 
drawn between a hysterical or neurastnenic patient and a 
p«TS(») who is deliberately shamming gi malingering. . . . 
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Tbe hfst«rical or neurastbeoic patient usually baa ttoknoiriedge 
of th« (&eaae which he or she may unconsciously simulate. 
The various paralyses and pains from which hysterics and 
neurasthenics suffer are as real to the patreat aa if they were 
due to gntu organic disease.'^ 

There is a view which, whUe aninently useful and 
sensible in so far as it concerns neurology alone, 
i's apt, by virtue ot tibese good qualities, to retard tbe 
[Hx^ess of psychical treatment of the neuroses. For it 
tends to focus the attentioD of the medical world on 
their physical basis al<me. Such a view is expressed by 
Dr. Purves Stewart in the manual from which we have 
just quoted. In his chapter on the neuroGes he says :— 

"The old definition of a neurosis as a nervous disease devoid 
of anatomical changes is inadequate. Disease Is ificonceivable 
without some underlying physical basis.* The lesimi need not 
be visible microect^ically: it may be molecular or bio- 
chemicaL"* 

Now horn the purely material standpoint such a 
statement is above reproach. But some important leflec- 
ti'cms occur as one thinks over the paragraph, and 
especially the statonent : " Disease is inconceivable with- 
out some underlying physical basis "—as applied for 
example; to neurasthenia. What are the important signs 
of disease, in the neurasthenic, or what, unusual 
phentMoeoa are there which cause him to seek the doctor i 
Chiefly, as we have seen cm p. 91, the undue dwninance 
in his mental happenings <^ instinct and emotion. But 
we cannot say that this by itself is a sign of diseate. 
Otherwise we shall arrive at the paradoxical conclusion 

^The Diagnosis of Nervous Diseases, 3rd Edition, London, 
191 1, p. 355- 
■Italics ours. 
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that wild animals, savages and cbildren form &e diseased 
class par excellence. 

The behaviour of the neurasthenic differs from ihat 
<rf the normal person only in degree, and some sane men 
might be unhesitatingly regarded as neurasthenic by one 
class of society, nonnal by another.^ 

Moreover, it is perfectly dear that if me adopt any of 
Ae usual :views as to the relation between body and 
mind, not only disease, but health too is "inconceivable 
withoitt some underlying physical basis." Yet of the 
molecular or bio-chemical aspects of that basis wIq know 
practically nothing which would help us to understand 
even cMrdinary mental occurrences. So when a normal, 
physicaPy healthy mother bursts into tears of joy on her 
son's return from the front, is sleepless whien she knows 



^This was seen repeatedly in, the treatment fA the relatively 
inefducated soldien who had become slightly neurasthenic as a 
result <A the war, especially of those whose life had been spent in 



open-air manual w<(Hrk, or in the strict and healthy routine of 
regnilar army. They complained of emotional irritability, 
•r lapses <rf memory such as the forgetting of relatively 



the regniiar army. They complained of emotional irritability, 
minor lapses <rf memory such as the forgetting of rela' 
unimportant names or of errands, disturbed sleep. 



i few hours every day, month after month 
verted schoolroom or outhouse I), Not only did these phenomena 
disturb them^ but in a great many cases the^r seemed to prove 
|o these unfortunate men that they were insane, or rapidly 
bec<Hning so. They would anxiously ask such questions as, 
" Wha^ IS it that makes me so irritable at a slight noise, or 
at being brushed against by another patient 7 I used not to 
be like that" Their conduct was also regarded as miusual by 
their companions. Now would not the head of a business firm. 



allowed ex-officio a certain number <h these eccentricities with- 
out being called "diseased?" But let him drop the privileges 
and abe^er of his rank, live for a few weeks as a private in 
a barracks with a number of high-spirited and thwoughly 
healthy soldiers and his behaviour might certainly be con- 
sidered by them to be queer, if ooching worse. 
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lie is in the trenchs, forgets some of her daily duties in 
perpetually thinking of hun, is " on edge " and irritable 
when she has had no letter from France— though we may 
be p^ectly justified in believing that there are molecular 
or bio-chemiral nervous changes imdexlying her behaviour, 
we do not dream of involdag these as ex|4anations fA 
her condition, for of them we know little. Neither do we 
call her neurasHQienic. We understand heir condition in that 
we correctly refer it to the action of instinct and emotion. 
Its cause is clear to us, and if we attempted to treal it we 
should know beforehand that the best cure would be the 
restoration of her loved wie, the next best, sympathetic 
help in fadng her worries, the removal of unfounded fears 
and the production of a serener outlook on the future. 
In other words, the diagnosis, the tracing of causes, and 
the treatment would be entirely mental, with no reference 
whatever to the physical basis, the existence of which 
we obviously sh<Hild not deny. Similarly, if a man is 
troublied by a great moral oHiflict which produces in him 
slee^essness, irritability, abstraction and the rest, the 
physical basis erf his emotimial condition may be 
" materially " treated. His sleeplessness may be reduced 
by brtanides, his irritability and depression by alcohol; 
but who^ if he knew of the gr«at mental conflict, would 
dare m«7dy to jwescribe these? 

And Uiis, in the 'case erf many of the psychemeuroses 
is the crux of the whole matter. Tint root of the troubte 
is mental 'conflict, the complete details of which can 
seldom be found on the surface of the ccnnplex of 
symptoms. To palliate them one by one is often to 
provoke new ones. The conflict is sometimes clearly 
apprehended by the patient, but even then is ^ten 
jealously guarded from everyone 'else. Sometimes, how- 
ever, it is not clearly conscious in all its details, evoi 
to bim. This is especially the casei if as so (rftea 
happens, be habitually shuns the thought of it. Faced 
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with ah inability io adapt himself to bis drcumstances, 
he tQStinctivdy rdapses into a more childish way of 
meetmg the situatXHi— hence the tears, the irritability, the 
mental distractfon and the rest. This phenom^ion, we 
repeat, is not new. We all acknowledge its exist^ice 
whoi we say that the " Mrvy patient behaves childishly," 
though perhaps we do not realise what a true conoeption 
of die matter we are expoessing. 

To sum upv while it is indisputable that the psycho- 
netooses, lil^ all mental phenomena, have a material 
basis, we should clearly distinguish between fact and 
theory ito our existing kno^e^e. Every doctor will 
natinally seek to make the fullest use of bis learning 
ih building up the bodily health of the neurasthenic. . 
But to sit with folded hands and wait for the advancement 
of our kno^edge of microsct^c anatomy, [Aysiology 
or bio-chemistry would be fatuous when there are other 
and more direct means <rf treating the numerous and 
o|ften pathetic cases, which urgently call for cure. The 
view that " disease^ Uke health, is inconceivable without 
some underlying physical basis " is scMuid and useful, 
but must not be allowed to blind us to the vital sig- 
nificance oi the mental factor and its corresponding 
importance in the diagnosis and treatment of " func- 
tional " disease. 

It is an indisputable fact that many modem physicians 
are apt to concentrate their attention almost exclusivdy 
upcm the bodily ills of thdr patients. Vet the majority 
of doctors, especially thbse who in general practice get 
to know their patients intimately, admit readUy, even 
eagerly, that not a small number of the maladies which 
c<Hne under their notice are seriously comp^cated, if not 
dominated, by mental factors. To take a simfJe and 
obvious example, insomnia may be caused by distressing 
mental cfxiflicts quite as often as by physical disease. 
Tbie doctOT, however, even if he suspects ^s fact, oft^i 
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UesitateB fo proceed fimher in die light of such kiio\^edg«. 

For this there are several reasons. In the first [Jac^ 
his arduous, lengthy and expensive medical course has 
iBually never vouchsafed him five minutes' specific train- 
ing oonceming the manifold ways in which human nature 
may succeed at fail in adapting itsdf to the c(Hn[4ex 
environment which we call civilisation. Any wisdom c^ 
this kind that he has picked upi is due to his own interest 
and insight in social matters. The univeraity's contri- 
butioD to his psychological knowledge usually ccHisists 
in showing him a handful of comparatively hopdess 
caricatures ot mentality in his short series of visits »> 
die asylupLi It is ai^ if one tried to teach dectrical 
engineering by a few ezhibiticHis of broken-down dynamos, 
naviga!ti<»i by half-a-dozen cursory inspectitms of wrecks, 
finance by a short sales ol visits to the bankrupt^ 
courts. 

The result of this strange ctmcepdfHi of medical 
educatic« is different accordmg to the mental make-up 
of the particular physician. There are many whose 
insight and sympathy enable them to poietrate success- 
fully for some distance into the Cimmman darkness of 
the patient's mental troubles. But do we believe that 
insight and sympathy al<Mie are suffideot for the successful 
diagnosis of diswder or disease of the heart or lungs? 
Mental diswdw is subtler, more varied than tbese^ but 
like them it proceeds along definite lines in ddSnite 
situations, and it is capable of description even as they 
are. It is therefore insufGdent ev^i for the talented 
doctor to rely entirdy upon his natural gifts. But in what 
other branch of sdence would it enter his head to do 

90f 

^Refmn of this state of laffairs b urEently needed. The 
matter is of such fundamental and far-reaching importance that 
we have devoted part of the next chapter to the further con- 
■ideratioQ of its bearings. 
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But not aJl (ioc!c»^ haf^ifein to be of th« tyiw we have 
described. Tbere exist fnany excdlent i^actitioa^s who 
arfi temperamentally so constituMd that to them these 
unaided excursirais into the investigatioa of mental 
trouble would never suggest themselves. Pred<»ninantly 
objectiv«ly-minded,i " without a nerve in their bodies," 
calm and (xmfident, practical and quick to apply their 
knowledge in the physical sphere, they have no natural 
inclination towards ^i^ study of such disorders as we 
h&ye mentioned; and their tead^rs have too s^d(«n 
done anything to sup^^eznent the exclusively materialistic 
studies* of their medical course. When, as not s^dom 
happens, he is faced by a case of hysteria or neuras- 
thenia, such a practitioner is inclined to regard 
the malady, if it does nof prove tractable by rest, 
change, dnigs and di^et, massage, electricity, etc., either 
as " ^ndful " and requiring firmness unveiled or 
veiled,^ or as the beginning of a lamentable and grave 
attack of mental disorder. Unfortunately the number of 
cases yielding to firmness is not gratifyiugly largei. The 
hysterical patient, too, has a will of his own, and fre- 
quently proves this fact in a disconcerting manner. The 
neurasthenic, knowing long before the doctor tells bim, 
that he ought not to worry, that he ought to " buck up^" 



1" Tough-minded," " matter-mongeis," modern writers have 
called this type, contrasting it with that of the " tender-minded," 
'■ reason-mongers." 

*0f a brilliant teacher of physiology, one who wM himself 
intensely interested in the sciences bordering on his own 
subject, it was related that when, in lectunng upon the 
functions <rf the nervous system in man, he approached difficult 
problems, be used to say, " But that is a matter for the 
psychologist." Whereupon the class heaved a sigh of relief and 
prepared to take notes upon the next subject. 

'. . . strong electric shocks, cold douches, and other decorous 
substitutes for a sound birching." y/.iIcDoaga}i, Psychology, 
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frequ«atly becomes acutely critical of his physictan, and 
his powers of juflgment are all the keener for dieir 
frequent whetting upon his own d^dendes. Not that 
he should not wony, but why and how he should not 
worry is what he wants to know. 

This critidsm of the brusque^ cheery way in which 
such a physidan may treat mraital troubles is not meant to 
be one-sided or unfair. For s<Hne patients, the " firm^ 
ness " treatment is the right one; others may be so 
impressed by the doctor's cheery personality that they 
recover. But it is safe to say that these are sddom 
serious cases. The intelligent, Ughly moral, over-worlred 
business man must not be 0ven the same treatment as 
the sodety lady suffering frcan lack of honest labour— 
and nobody knows this better than the patient. 

This objective way of regarding cases of neurasthenia 
readily tends <m the onq hand to make the [riiysidan 
underrate their importance (as when he expects to cure 
them with " firmness ") and on the other, when they 
prove impregnable to such at&cle, to cause him to 
exaggerate thdr seriousness. For, he may argue to him- 
self, if they are beyondl ctA« in this way, wha|t is to be 
the future (^ the patients except p^manent eccentridty 
or even insanity? Only a deq>er knowledge of the 
subject can save him from this top-heavy oscillation 
from unfounded optimism to equally baseless pessimism. 

We have noted two of the common obstacles which 
obstruct the path of the physidan anxious to treat 
mental disorder : his own lack of training and, in not a 
few cases, his temperamental inclination to look exdu- 
sively for visible and tai^ble material evidence of disease. 
There is, mcveover, at present another serious obstacle 
CMisisting in a widespread sodal convention. This is 
the unwritten law which commands a person to hide any 
troubles of a mental nature not only from his friends, 
but even fr<Kn his doctiw, dkough he may speak of his 
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physical disabilrties to everybody irith unblushiDg fraolc- 
ness. Much could be written on this subject, but the 
inconsistency of the current attitude has been satirised 
with inimitable wit and hi&nour by Samuel Butler. 

His whimsical fancy has created a civilised country 
in which this conventi<m does not exist; In which, in 
fact, the opposite bdlef obtains. In that land, while a 
man's bodily ills are counted a disgrace, and not to be 
mentioned, his mraital troubles are regarded as [diysical 
illness is with us. The name of that country is Erewhon. 
In Erewhon, we are toAA, physical illncGS is not only 
ctmsidered shameful but is punishable by imprisonment 
Mental trouble, on the otl^ Ihand, even irritability or 
bad temper, is regarded as plness requiring the attention 
of physicians, known as " straight eners." And the con- 
sequmoes of this are that a man will dissimulate the 
eristejice of indigestion, giving out ,that he is bein^ 
treated for dipsomania, while in answer to questions 
about his genwal condition another will quite freely and 
truthfully say that he is suffering frMn snappishness. 
We in England, says the ex[dorer, 

r shrink from telling a doctor what is the matter with 



we are not scouted for being ill, and because we luiow that 
the doctor is doing his best to euro us and that he can judge 
our case better thaji we can; but we should conceal all illness 
If we were treated as the Erewbonians are when they have any- 
thing the matter with them; we should do the same as with 
moral and intellectual diseases — we should feign health with 
the most consummate art till we were found out . . -" 

This C4Mivention inevitably influences the "straigh- 
tener's " attitude towards his padents, as we are told by 
the traveller in a descriptitm of an interview between his 
host and an £rewb<mian doctor :— 
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of his patient, though there was a certain yellowness about my 
host's «yes which argued a bilious habit of body. To have 
taken notice of this would have been a gross breach of pro- 
fessional etiquette. I was told, however, that a stiaightener 
Boitetimes thinks it right to glance at the possibility Ot some 
slight physical disorder if he finds it important in order to 
assist him in his diagnosis; but the answers which he gets 
are generally untrue ot evasive, and he forms his own con- 
clusions upon the matter as well as. he can. Sensible men have 
tieeu known to say that the straightener should in strict confi- 
dence be told of every physical ailment that is likely to bear 
upon the case, but pet^le are naturally shy of doing this, for 
they do not oke lowenog themselves in the opinion of the 
straightener, and his ignorance <d medical science is supreme^ 
I heard ot tme lady, indeed, who had the hardihood to confess 
thai a furious outbreak of ill-humour and extravagant fandes 
for which she was seeking advice was possibly the result of 
indisposition. ' You should resist that," said the straightener, 
in a Kind, yet grave voice, ' we can do nothing for the bodies 
of our patients; such matters are beyond our province, and 
I desire that I may hear no further particulars.' The lady 
burst into tears and pr<miised faithfully that she would never 
be unwell again." 
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CHAPTER V. 

Some Lessons of the War. 

ARE we, as a natkx), doing all that we should for 
the mentally afflicted? This is the question— no 
. less urgent and important now than it nvas a 
century ago— to which we call the serious attention of 
die reader. 

It is no new discovery to recognise idK immediate 
impcntance of its iMx>per ocMisidecatim, of the honest 
facing of the fx^sent conditions, and of thle urgency for 
such reform as shall lead to ao affirmative answer to our 
questkm. Alreaxly it lias been the subject of considerable 
discussion in recent medical hterature, and in the medical 
press numerous efforts have been made to bring it to 
the attendoc of the gooeral puMic. In July, 1914, the 
Medioo-PsyclMdogical Association of Great Britain and 
Ireland, a body composed chiefiy of thie medical officers 
of our asylums, issued ^e report of a spiedal committee 
which had J>eai appointed, in November, 1911, to con- 
sider the "status of Psychiatry as a professitm in Great 
Britain and Irdand, and the refonns necessazy in the 
education and conditi<uis of service of assistant medical 
officers." Unfortunately, within a few weeks of its 
pubticatioii, dw .outbreak of war prevented tliiat discussion 
of die questioa i^ch would otherwise assuredly have 
foUcrwed the publication of so biomeotous a statement. For 
in die lepan stress was laid <M due " absence of proper 
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provision for the eariy treatment ot indpieat and uit. 
developed cases of mental disorder," on the lack of 
adequate "facilities tor the study of psychiatry and f<H- 
research " Mid upoa " the unsatisfactory position of assis- 
tant medical officers " in the asylum service. Clearly 
the stressing of such p<Hnts by a ccxnmittee, thoroughly 
ctxnpetent to form a judgment in such matters, compels 
a negative answer to our leading question. The report 
makes it perfectly clear that this country has grievously 
lagged behind most of the civilised Da.tions in the treat- 
ment of mental disease. 

Yet an attempts in the way ol important and far- 
reaching ref<Min have been frustrated, at least during 
times of peace, by a strange state of indifference and 
inertia and by lack of knowledge. Thus, oven so recently 
as January 15th, 1916, the British Medical Journal was 
responsible for the statonent " The only hope that our 
present kno^edge of insanity permits us to entertain of 
appreciably diminishing the number of ' first attacks ' 
lies in diininishing habitual and long enduring drunken- 
ness and in diininishing the incidence of syphilis."* 
This sitatement iwould have been suffictentty amazing if 
it had been made three years ago; but when the hospitals 
of Europe contain thousands of "first attacks" of insanity, 
which are definitdy nol due dther to alcohol or syphibs, 
the only ctmclusion to be drann is Ithat its author must 
have been asleep since July, 1914, or have become so 
obsessed by a fixed idea as to be unable to see the 
plain lesstHis of the war. Sypbllis, no doubt, is respon- 
sible for a considerable aumbesr of cases of insanity, and 
drink perhape for some more»; but the incipient forms 

»p. 105. 

»It should not be forgotten, however, that resort is often 
made to alcohol as an easy means of drowning the worry of an 
incessant mental ccmflict. In other wordi, it is clear that in 



p:h»Google 



NEED FOR REFORM. 107 

oi mental disturbance which the anxieties and woriies of 
warfare are causing oug:bt to impress even the least 
thoughtful members of the community with the fact 
that similar causes are operative in peaoe as well as in 
war, and are responsible for a very large proportion of 
the cases oi insanity. But— and this is still more impor- 
tajit— It is predsdy these cases which cad be cured if 
diagnosed in their early stages, and treated i»-operly. 
The chief hope of reducing the number of patients in the 
asylums for the insane liea in the recognition of this 
fact, and in actii^ on it by providing institutions where 
such incipient cases of mental disturl^nce can be treated 
ratkmally, and so saved from the fate bf being smt into 
an asylum. We may refer thie reader to p. 82 e/ se^., on 
which was given a short account of th^ success of these 
reforms. We reiteo^e some of the advantages of the 
dinic system— treatment of the patient without the 
necessity of the ordinary asylum associations and the 
consequent social ^tigma; and the considerable reduction 
in the ninnber of patients requiring intermn^t in 
asytians which has fidlowed upon tbb establishment of 
the psychiatric clinic. 

In this country insuperable obstacles in the way of this 
urgent reionn have been raised by our distinctive' national 
obstinacy, and oiu- blind devotiMi to such catch-idvases 
as " the tberty of the subject," — even when tiiis involves 
the eventual incarceration of the patient whose liberty 
to escape treatment and to become insane, is the issue 
jealously defended. Now, however, the stress of war has 
ccHupelled us to see matters in another light The present 
war, which has been responsible for destroying so many illu- 
sions, has worked many wonders in the domain of medicine. 

treatiag alcobcrfbm, as in treatiae insanity, we are not 
absolved from the plain duty of seujng ita mental cause or 
cauies. " Drink " then, in many cases, appears rather as a 
■econdaiy cooq>lication than as a primary factor. 
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IIm ratiofkal and humane treatment of eaiiy cases of 
moital disturbance has now be«i inaugurated on precisely 
tho6e lines whidi have been so long urged, with such 
little success, by the more far-se^ng members of the 
medical profession.' 

A good example of this ref(»m is thfe splendid work 
now being canied out, at the MaghuU Military Hospitals, 
near Liverpool, for officers and men, organised and 
superintended by Lieut-Col. R. G. Rows. The institutions 
are specially devoted to the treatmoit of soldiers suffer- 
ing from " shock " and other psychoses. The success 
alI^eady achieved ^eie is sufficient evidence of the great 
value of these spedal hospitals for the treatment of 
nervous and mental disorders in their eaiiy stages. 

But if the lessons of the war are to be triily beneficial, 
much more extensive api^cation must be made of ttese 
methods, nol only for our sdldiers note, but also fdr 
OUT civiUau population for all lime. W<q have before 
us the practical experience of thosp countries which have 
undala!keQ this great experiment in preventive medidne, 
yet apart fr<Mn the encouraging results of its treatment 
practised in our special miUtary hospitals, its present 
position in this country is only too accurately described 
in the report to which we have retored. With few 
exceptions' "the subject (of moital disease) is left scverdy 
alixie.' Our arm-chair writers direct their attention to 
safer subjects, such as eugenics, for exam^de, and here 
they can be ha[^ in feeling they are on secure ground. 



^C/. W. Aldren Turner, op. cU. 

•One of the most gratifying of theae is the generous gift 
of aclinic to London by Dr. Henry Maudsley. Up to the preseoi 
this institution has been rendering v^uable service to the 
country aa part of the 4th London General Military Hospital. 

* Appendix to Medico-Psychological Associa/ion Report, 
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because they are aware , that their odghbour knows 
Uttle mcve about it than they da Or they insixre 
reporB, and I quote a sentence from a recent repon 
as a cmtrast tjo the encouraging sound of the wcnrd 
' recovering." * 

In the Sta*dard newspaper a few days ago, {i^., in 1914) 
there was a leference to a report issued by die London Coun^ 
Council in which tmc paragraph began with the statement 
' Once a lunatic, always a lunatic-' This is the message sent 
in this country to our sufferers, a message as brutal as it is 
unjustifiable. Again, in the Standard <rf February nth in 
the year of grace 1913, there appeared the statement that 
' the Camberwell Guanuans have issued instructions that the 
use of " anklets " on violent lunatics in their institutions ia 
to be discontinued.' " 

With reference to the dictujn " Once a lunatic always 
a lunatic " .we should like to call attention to another 
statement in this rep<Ht. " The fact that, even under 
the present conditions of delayed treatment, about 
33 per cent, of those admitted td tfse asylums of 
England and Wales are discharged recovered, demon- 
strates that the feelings of helplessness and hopeless- 
ness, with which such illnesses are usually regarded, are 
by no means justified. The evidence of many authorities 
mho have had practical experience of the value of 
tpeatment during the indfnent stages of the illness, shows 
conclusively that the exercise of scientific care during 
the early phases of mental disorder would save many 
frcon such a com]:dete breakdown as would necessitate 
certification and removal to an asylum. In all oth^ 
branches of medicine facilities for dealing with disease 
in its initial stages are recognised as indispensable and 

'" One thing which impressed . . . [us] . ■ • when going 
through , . . the Giessen clinic with Professor Sotnmer. 
was the frequency with which we heard him utter the word 
'recovering' as we passed the patients." Ibid, p. 17. 
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iktxeiore the Conunittee regard it as essential that, in the 
large centres of population at any rate, means should be 
provided to obviate the delay that now exists in providing 
adequate treatment for mental disorders. It is, there- 
fore, recommended that psychiatric dinics should be 
established. "1 

Again, at the International Congress of Medicine in 
London, in August, 1913, an important discussion of 
these problems was introduced by an account of the 
Henry Phipps Psychiatric Clinic which has been estab- 
lished in Baltim<we for the treatment of mental disorders, 
and l<a teaching and research in this subject. In the 
course of the discussion spnoal emphasis was laid up<Mi 
"the necessity l<^ teaching the medical profession and 
the public that many mental disorders are abs<dutely 
recoverable, that good hospatal and scientific treatment 
save many, that the mere economy of our monster institu- 
tions represents a sham economy paid for by the patients 
and their families, and that psychiatry musit extend 
beyond the asylums,"* 

Emphasis was also laid upon the importance of making 
these hosfHtals, for the care and cure of those suffering 
from mental illness, centres ior sdendfic education and 
research and for the develo^nnent of prophylactic 
measures. For, unless medical students are provided 
with facilities for the study of these early cases the 
present de|dorable condition of affairs will be perpetuated. 
All honest medical work is essentially research; for every 
individual patient presents problems which need investi- 
gati(Hi; and facilities should be provided for maldng 
such enquiries under the most favourable conditions. As 
Dr. Flexner has well said,' it is impossible " to devdop 

Wp. cit., p. 2. 
*Op. cit., pp. 15-16, 
'firf# infra. 



p:h»Google 



ATTITUDE OF DOCTORS. in 

two types of [diysiciaii, ooe Eo find things out, the other 
to apfdy vhat has been ascertained. For the same 
kind of intelligence, the same sorts of ob3ervati<m, 
knowledge and reasoning power are needed for the 
api^caticA as t<xc the discovery of effective therapeutic 
procedure." 

This last consideration leads us to the examination of 
another potent factor in the present situation, viz.:— 

The Attitude of the Medical Profession. WImjo it is 
remembered tihat mental factors play an important rfile 
in the causation and continuance not only of obviously 
mental disorder but also of bodily troubles, and that 
therefore successful diagnosis and treatment must 
inevitably take these factors into accoimt, it may seem 
remarkable that the medical profession as a whole should 
take 90 little interest in, and know so little of psychology. 
Even when the psychirfogical aspect of their problems 
becomes Hut outstanding element in diagnosis and treat- 
ment, the vast niajoiity of medical practitioners show httle 
or no inclination to satisfy their scientific curiosity and to 
endeavour to understand the condition of th«r patients. 

But this attitude bec<xnes more comprehensible, and in 
a certain measure more excusable, when we look into the 
courses of instructi<Ml provided for students in our medical 
sdxxds. What training in psychiatry— to say nothing of 
psychology and psychopathology— have they received in 
the schools? How many hours have been spent in 
lectures or demcmstrations upon mental diseases? And 
bow has this modicum of time been spent f How many 
hours are devoted to acfual personal investigation of 
patients su0eting from eariy m^ifal disorder? All the 
instruction in such matto^ that our students get at 
present in most of the medical schools is given in a few 
bouis during one term, when they visit an asylum where 
demonstrations are given of advanced cases of mental 
disease: " mejancbt^," "mania," "dementia," etc. 
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Lest we may be accused ot w^d stafenwnts, let us 
quote agaia &om the Medioo-Psydtological Association's 
report. (The italics are oura.) :— 



"... the attention given to mental diseases before qualifica- 
tkm is much less thai) that ^ven in many Mher countries. 
Owing to the absence of climes, the medical student Aas no 
opporiunUy of observing borderland or undeveloped cases.'' 
(p. 6.) 

" To this absence of teaching facilities is due the lack ot 
knowledge of the general practitioner, who should be com- 
petent to recognise, and possibly to deal with, some <^ the 
earliest symptoms ; to ihls we otoe the lack of real ^qulptnent 
in those mho enter the lunacy service." (p. ai.) 

In this connection it is interesting to quote from a 
c<miparatively recent report on medical education. Four 
yeais ago the Carnegie Foundation for tte Advance- 
ment of Teaching published a report on " Medical 
Educatioa in Europe." This work was remarkable bMh' 
for its perspicacity aQd thoroi^hness and fOT the frank- 
ness and detachment with which its author, Dr. Abraham 
Flexner, expressed the opinions he had formed after a 
detailed study of the medical schools of this country 
and on the C<Kitinent. This valuable and important; 
document was barely noticed by the medical ptiess in this 
country. But this is not the {rface for a discussion of the 
psychology of this ooios^Hracy of silence. For it certl^nly 
does not im^dy any reflectiwi upon the impartiality or the 
thoroughness of Dr. Flexner's research; on the contrary, 
it is a silent itribute to the seriousness of the exposure 
of the weaknesses of our medical schools. But the repeat 
is also a ntost valuable appreciation of the strength of 
our methods of medical educati<m. It provides a minute 
analysis and cennparisMi of the methods of teaching 
clinical medicine in Great Britain and on the Coptinent 
The summary clearly defines the distinctive merits of 
thie British system, and has such an important bearing 
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t^KH) the questions we are consiaermg in HAs book that 
we will quote its most essential paragra^ilL - 

"Tbe_ limitaticxis by which medical education in Great 
Britain is hampered have now been candidly exposed. It is 
neverthcIeBs true that in respect to the studetu, nowhere else 
io the world are conditions so favourable. In our discussion 
of Germany we pointed out that its clinical instruction was 
overwhelminKly demonstrative ; that the student saw and 
A«arti but ahnost never did. Clinical educatim in England 
has completely avoided this wasteful error. It is primarily 
pnicticaL It makes, indeed, the huge mistake oi assuming 
that a more scientific attitude towards the problems of (Usease 
is in scHne occult way hostile to practicafity; for it protests 
ajgainst the adoption of modem methods 01 investigation, as 
tnough practical teaching would be in some inexplicable fashion 
endangered thereby. However, that may be, tne English are 
indubitably correct in holding that sound medical training 
requires free contact of the student with the actual manifesta- 
tions <A disease. It is the merit of English and, as we shall 
ftbo perceive, of French medical education that the student 
learns the principles of medicine concurrently with the up- 
building of a ventable sense-experience in the wards, and that 
he acquires the art of medicine by increasingly intimate and 
respcmsible participation in the ministrations of^ physician and 
surgeon. The great contribution of England and France to 
medical education is their unanswerable demonstration of the 
entire feasibility of the method of instrucdon which the end 
sought itself imposes."! 

We have quoted at len^h this vivid and accurate por- 
trayal of the distinctive feature of British methods of 
clinical instnictioii in order to emphasise the fact that in 
the teaching of psychological medicine the British utterly 
neglect this excdlent method of instruction which' Dr. 
Flexner c<»isidered so admirable a feature of our 
medical schools. The British method of teaching 
psycbcdogical medidne^ so ^ as the subject is ¥auglM 
at all,' is that of dass-danoostration, but, as we have 



»p. aoa. 

■", . . at ^esent w* have few facilities tot teaching the 
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seen, die amdaoce <^ exclusive reliance upon this method 
is the feature on which Dr. Flexner congratulates the 
British schools. On the other hand, while the Germans are 
critidsed for their adherence fo the class-demonstration, 
it should be remembered that, although this source of 
weakness appears in their undergraduate classes, it is they 
and not we who provide facilities, in thdr chnics, to the 
post-graduate student for free contact with patients in 
incipient stages c^ mental illness. 

Therefore we have neglected to api^y, in the case of 
meaital diseases, the very methods wJuch in all other 
branches <^ medicine have been so conspicuously 
successful as to be selected by an impartial critic as tlM 
distinctive merit of British medical training. 

We have indicated briefly the type of instruction in 
peyc^iiatry obtaining in our medical schools at present. 
Its educational value is certainly very slight; and— what 
is worse— it serves to give the future doctor a faopdess 
outlook (Ml insanity. For the instrucdcHi of students in 
ihe nature and ^eatment of tuberculosis we do not send 
tbem to some sanatorium to gaze upon patients dyii^ 
from the disease. Th«y personally examine patients in 
die eariy stages and leam to recognise the subtler 
manifestations of the onset of the tubercular attack, when 
there is some hope of giving useful advice and saving 
the sufferer. Why cannot mental disease be dealt with 
in the same way ? Why cannot our students be afforded, 
in general hospitals, the opportunity of personally examin- 
ing patients in the incipient stages of mental disttirbanoe ? 
They would then not only acquire a knowledge of the 
real natmre of insanity, but would also leam, in the school 
of experience, the individual differences which are ex- 
hibited in the working of the normal mind, a lesson 

{Medico-Psychologicat 
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which would be of the utmost value to them in dealing 
with all their patients, whether their ailments be bodily 
or mental. But in addition such a training would iiQ|«:ess 
on them, in a way that nothing dse comd do, the vitally 
important fact that mental disease is curable, and is not 
the hopeless trouble which is likely to be suggiested by 
the spectacle of a few asylum patients in advanced stages 
of lunacy. 

Even, however, if the asylums afforded better facilities 
for the proper study of mental disease than unfortunately 
is the case in most institutions in this country, they are 
usually not sufEcientiy near the medical schools to permit 
the student properly to acquire his knowledge, as he does 
of other diseases, by frequent and regular attendance 
for a considerable period of time. Nor, as yet, have 
many of the medical officers in our asylums sujffiduit 
up^to-date knowledge of psychiatry to enable them u^- 
fully to co-operate witii the medical schools and the 
teaching staffs of the g^ieral hospitals in achieving the 
desired aim. We know that there axe some exceptions 
to this general statement, and fortunately they are 
becoming more nimierous. But viewing the c<Hidition of 
affairs in the country as a whole, in respect of this 
important matter, one can only accurately describe it ^ 
det^orable. These are hard words, and we are well 
aware that their use may expose us to the charge of 
superficial, uninformed and even spiteful criticism. Let 
us, therefM-e, turn to the gratifyingly frank and honest 
statements of the asylum workers themsdves, embodied 
in the report from which w« have quoted. 



The promotioD oi advaacement of s medical officer depends 
so little upon his knowledge of psychiatry that he has no 
inducement for that reason to devote himself to an earnest 
Study of the subject. His work is apt to begin and end wiA 
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the ducbar^e bf essential routine duties to the exclusion of 
.careiul clinical ^nd scientific investigation. 

The work assigned to junior medical ofScers is, in the 
majority ot cases, monotonous, uninteresting and without 
adequate responsibilin. For those whose personal enthusiasm 
keeps alive in them the desire to extend their knowledge, such 
opportunities as that of study-leave are rarely afforded them. 
The exbting system, therefore, leads to the stunting of ambi- 
tion and a gradual toss of interest in scientific medicine. It 
tends, therefore, to produce a deteriorating effect upon those 
who remain l<Hig in the service. "^ (pp. 8 and 9.) 

Methods of Making AppoitUments . 

" AppMDtments are made by lay committees, which, though 
they are generally wishful to ^ippoint the best candidate, ate 
in most cases without expert advice, and without adequate 
knowledge of the factors involved. The results are, therefore, 
generally haphazaid in character, often dependent upon 
iofluence or perstmal consideration, as they frequently bear out 
little relation to the actual claims and qualifications of the 
candidate." (p. 7.) 

We submit then, that our lexpression of opinion is but 
a paraphrase of the authorised report. The study 
of this publication as a vrtiole will only deepen this im- 
pression in the reader. 

In the ftxegoing paragraphs w« have pointed out the 
vital impCHtance of research in rdadon to mental disease. 
AU properly conducted clinical work is of the nature of 
original investigation; and in the examination of patients 
suffering from mental disturbance this is particularly 
the case. But a vast amount of research work must be 



^Concerning this sentence the British Medical /ourmal wrote, 
on Nov. 29th, 1914, "A more severe indictment of the existing 
system than is contained in this report it nrould be difficult to 
frame . . . We can add nothing to this strongly worded con- 
demnation except an expression of agreement with the opinion 
that the statement of the facts submitted demands the earnest 
attention <A public authorittes and 4II interested in the welfare 
of the insane." 
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carried out in properly equi[q>ed hospitals and laboratories 
if H<e are to deal with the {nroblems of lunacy in the same 
efficient manner as we have learnt to treat tuberculosis. 
In this oonnecticm it is important to emphasise the lack 
of an adequate knowledge of normal psychology 
amcmg many of the medical officers and the absence of 
psycho-pathological research in so many of our asylums. 

It must not, however, be infrared that the only reform 
needed is an increase and improvement of the menial 
treatment of mental disease. It is not merely the psycho- 
logical side that is neglected. The most depressing 
aspect of the present state of affairs is the comparative 
absence of all research.. Investigations into the material 
basis of mental disease^ while cert^nly more numerous 
than psychological investigations, are at present few in 
number. Hosts of problems concerned with the nervous 
system are awaiting investigatton, and the admirable 
results obtained by the small band of energetic workers 
in our country serve to show how sadly our nation is 
neglecting its golden opportunities for accomplishing 
much raaie: in this respect. Important problems in. coa,- 
nection with the normal and morbid anatmny of the 
nervous system, its pathology and ■ its bio-chemistry, 
suggest themselves to the worker at every step. The 
physiological and psychological effects of different diets, 
of drugs like the hypnotics, ei cetera, how little we know 
of theml Are we to rest content in leaving this vast 
tmknown land to be charted by othra* nations ? 

Original research is thus urgently needed in all those 
departments which should be included in asylum work. 
But it is also necessary for the researches to be co- 
ordinated. Not a few individual doctors in our asylums, 
usually members of the junior staffs, are endeavouring 
to carry on original investigations; but in the majority 
of cases the abseoce of any prospect of direct or 
indirect personal benefit from ^ work danqn thdr 
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enthuaasm, if it does not make aucb wot^ whofly im- 
possible. And, of course, without the irilUng co-operation 
of the asylum authorities co-ordinated researches cannot 
be carried out, 

We shall again quote from the report of the Medico- 
Psychological Association in justification of our statement : — 

" Research is largely dependent on iadividuaJ enthusiasm, 
but can certainly be stimularted and maintained by the co- 
operation oi the senior medical staff. There is reason to fear 
that such work is undertaken in some quarters without any 
guidance or encouragement Irom seniors, and laborious original 
mvesti nations have received little or no recognition from tnose 
in authority . . . Although there is no uniformity of 
practice, rep«t is made that ui many asylums junior medical 
officers are placed in charge of chronic cases only, and have 
no duties in reference to the treatment of newly-admitted cases. 
This appears to be most undesirable. Junior medical officers. 
In addition to their statutory routine duties, should be given 
the opportunity of ccMperation with their senior colleagues 
in clinical work. Consultation between the various members , 
at the medical staff in doubtful and interesting cases is very 
desirable , . ." (p. 30.) 

If the reader will pause for a moment, and in imagina- 
tion put himself in the position of a juni(»: medical 
officer, " placed in charge of chronic cases only," ho 
will not only cAoe to understand the " stunting of 
ambiticm and the gradual loss of interest in sdenttfic 
medicine " of wliich he has read, but may admire the 
self-restraint of a report which can spealE in temperatje 
lai^uage of sudi a state of affairs. 

Anodier difllculty that stands in the way of this 
urgently needed reform in medical education is the 
inadequacy of the text-books available for the student. 
In many of these text-books the introductory chapters 
contain some, often irrdevant,^ morbid anatomy, and the 



1 Irrelevant because such bodes give an account of the 

morbid anatmny of the nervous systeOr — ' '■ ' " '' " 

after ditcate of very long duratioiL 
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remainder deals with "psychcJogy." The latier frequently 
consists larigely of anecdotes, often " funny " and some- 
times more appropriate to the " after-dinner " hour than 
the text-book, and enumerations of the mental symptoms 
ot the cases. In practically every available English text- 
book the latter are defMcted only as they ai^^ear after they 
have become fixed, habitual, hardened and rationalised. 
Such " units " of terminology as " ddusions," or " delu- 
sions of persecution," "hallucinations," etc., are freely 
used. In other departments of clinical medicine the text- 
book writer does not describe a patient as suffering from a 
cougb^ and leave it at that; yet the phrase " suffering from 
delusions " is the veriest commonplace in the text-books. 
Yet just as a cough may be due to tuberculosis of the 
lung, pharyngeal irritation, hysteria, or a variety of 
utterly different causes, each class of case requiritig a 
different treatment, so the causes of delusions are evtsi 
more infinitely varied. 

But the gravest defects of these text-books is that few 
of them make any attempt whatever, except in the case 
ot such forms of disease as have an organic cause, to 
exfdain the development of the trouble the predae 
nature of the primary cause or causes and the way in 
which the disturbance of ihe patient's personality has 
been gradually effected. 

Unfortunately thene are serious defects in many of 
the works upon general psychology which render them 
almo^ useless to the student of psychological medidne. 
This may exfrfain, if it does not lexcuse, the quaint selec- 
tion of subjects, often wholly irreJevant or inappropriaM, 
which form the contents of the psychological section of 
many English books on mental disorders. But this 
defidency is not a suffident excuse for the neglect of 
the kind of instruction that is of vital importance for 
the proper understanding of such disorders. When bookis 
such as those written by McDou^U, Stout, Hart, Shaod, 
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and D^jerine and Gauclder, are available, it is possible 
to use the facts of Dormal psychtdogy as die natural, 
rational and necessary means of explaining and interpret- 
ing departures from the normal state. 

We may summarise heare e<Hne of the chi^ defects of 
our national system of treating mental disorder. First 
and foremost is the sedous waste of time which almost 
invariably occurs before the mental sufferer comes undo' 
medical care. This is due to a variety of causes— all of 
them preventable. ' The chief is that, lying in the path 
of patients who would voluntarily seek help, thlere is the 
insurmountable obstacle of the asylum system and its 
restrictions. The men in the asylum service, who have 
the oppOTtuoity of acquiring an intimat« knowledge of 
mental diseases, are fprbidden to carry that knowledge 
into the outside world for the benefit of the mental sufferer. 
If a patient, suffering from a mental disorder in its 
earliest and easily curable stage, should voluntarily go to 
an asylum and ask for advice, all that can be done for him 
is to suggest that he should consult a medical man outside, 
or to reooDunend him to call and see the reheving officer. 
Now, unless the patient has considerable means, it is 
practically certain that he will be ablei to consult no 
medical man who is ctHiversant with— much less expert 
in— the treateent of early mental disorder. And, thoug^i 
the reheving officer's intentions may be of the best, it ts 
just his ' h^p' and all that it means, that the unfortunate 
is so desperately striving to avoid. In short, all that the 
officials under our |n«sent system can say t^ such a man 
is, " Go away and get very much worse, and then we 
shall be allowed to look after you I " Can stupidity gQ 
farther than this 7 

Even, bowever, if the doctor were allowed to hdp 
such a person in the asylum, this would hv far .fr<»n! an 
ideal solution of the difficulty. Entry in;tio such an 

'Se« " The ReCom of Mental TmUnKnt," Athtttattm, Jane, 1917. . 
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inatitutioa, ev«i if voluntary, would «itail the serious 
social stigma which has been so often mentioned. Fftither- 
tnore, the asylum, with its associations and imfdicadons, 
particularly the assumpdtm of the irresponsibiUty of tSie 
patients interned in it, would destroy one of the chief 
therapeutic agents in the .treatment of such cases. We 
mean the conviction of the padent that hie is still respCHi- 
sibie for his actions, and that he is still able, under 
direction, to cure himself. 

The [dace to which such a patient should b«i able to 
go is obviously one which is exempt from any ^tigma; 
cme in which of his own free will he jnay slay for a time 
under care, or if this be unnecessary, as is very frequentiy 
the cas^ which he may visit at freqi^ent intervals tor 
advice aUd treatment. It should be staffed by skilled 
spedaUsts who aire familiar with the diagnosis and treat- 
ment of early and incipient ment^ disorder, not only 
with that of a'dvanced insanity. For years such institutions 
have existed in other countries and fonn an impOTtant 
part of their kx>ntribution towards the alleviation of human 
suffering. 

The chief functions of such a clinic would be : — 

(i) Attendance (m tlhe mentally sick. 

{2) The provision of opportunities for personal inter- 
oourse between patients and the psychiatrists in training. 

(3) The theoretical and .practical instruction of students. 

(4) Advising general practitioners and others who are 
faced with difficult problems arising in their daily work. 

(5) To serve as a connecting link between investiga- 
tion in the large asylums and that in the anatomi^ 
pathological, bacteriological, bioch«nical, psychological 
and otiier laboratories of the universities. 

(6) The scientific investigation of the mental and bodily 
factors concerned in menul disease. 
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(7) The furtberance ctf interoati(Hia] exchange of 
sdCDtilic knowledge concomii^ mental disorder, by the 
wtioome acccrded to visitors from other countries. 

(8) The dissunioation of medical views on cert^n 
important sodal questions and the correction of existing 
[o^judices concerning insanity. 

(9) Wben necessary, the after-care of the discharged 
patient. 

We have already giv^i some details of thie activities of 
a few of the dinics abroad^ and have pmnted out their 
valuable functicm in saving a high percentage of patients 
fr<Hn the fate of an asylum, while at the same time reliev- 
ing the cMimiunity of the serious expense of keeping 
these patients tor Me as pauper lunatics. 

We may quote from an article by Dr. R. G. Rows' 
describing the psychiatric chnics at Munich and Giessen: 

" They are carried on upon the lines of ' freely come, freely 
go,* as tar as is omisistent with the safety of .the patient and of 
the public. In neither gf these clinics is any legal document 
necessary for the admissioD or discharge m patients. But 
where tne character and severity <A the mental disturbance 
require the longer detention of the patient in the clinic or 
in an asylum, such detention can be exercised only under a 
legal procedure which carefully safeguards the rights <rf the 
patients. 

In this way it ia possible to avoid the stigma which is 
attached to ceitificaiion and seclusion in an asylum. That 
this is appreciated by the general puMic is demonstrated by 
the numtier of people, who make use of the opportunities 
<^ered them. To the clinic at Giessen, with its seventy beds, 
between three and four hundred patients were admitted in 
1907. Fr<»n the report of the clime at Munich for the years 
1906-7 we leam that there were 1,600 admissions in 1905 (the 
first complete year after it was evened], 1,833 admissions in 



*pp. 82 el seg. 

•"The Development of Psychiatric Science as a Branch c 
Public Health," Jtmmal of Mental Science, Jantuuy, 191a. 
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tv>6, and 1,914 admiswMU in 1907. At the pretent time 
MmiwitHis go on at the rate of ten or twdve per day. It 
sbouid be mentioned that at Munich the dinic is open n^t 
and day (or the receptioa of patients, so that they can oe 
brought under the care of an expert at the earliest possible 
moment, and the painful impressions produced often by deten- 
tion and restraint by unskill«i persons and unsuitable surround- 
ings are reduced to a minimum. This immediate treatment 
at the hands oi men eiperienced in insanity is a matter of 
the ^eatest importance, from the point of view of a favourable 
termuation <rf many wr these cases. 

Let us now consider the actual treatment of those admitted 
into these inscitutioas. What most strongly impressed us in 
these clinics was the absence of noise and excitement amonest 
the patients; it was certainly an ample demonstration of the 
value (A the means of treatment adopted. It is recognised 
in the first place that patients must not be crowded together: 
none trf the wards contain more than ten beds . . . For 
the patient who is too excited to be kept in bed or who 
disturbs the others too mnch, experience has shown that pro- 
longed warm baths provide the best means of quieting him 
ana bringing him into such a cMidiiion as will allow of his 
being kept in the ward. The extent to which the bath 
treatment is employed may be judged from the fact that 
besides the batlu used for ordinary purposes of cleanliness 
there are in the clinic at Munich eighteen baths for prolonged 
treatment, five movable baths, one electric, and one douche 
bath. The wet pack is occasionally used. The baths are so 
arranged that the patient can remain in the bath for days or 
weeks as the case demands, sleep there and take his food 
tbare. The result (^ the treatment is that hypnotic drugs 
and confinement to a single room have come to be regarded 
as evils to be used coily on rare occasions; in fact, the single 
rooms are occupied by convalescent and quite quiet patients 
and not by recent and acute cases. 

Treatment on these lines will of course necessitate the em- 
ployment of a large medical and nursing staff. At Giessen, 
wita 70 beds and netween three and four hundred admissions 
a year, there are five medical officers including the directtu:. 
At Munich, With one hundred and twenty beds and three or 
four thousand admissions, there are fifteen medical officers to 
' carry on the work of examination and supervision of the 
patients. The nursing staff must be provided in the proportion 
of at least one to five. This is of course a high ngure, but 
there are two cotiditi<nu to be remembered: first, the very 



p:hy Google 



124 LESSONS OF THE WAR. 

large number of admissioiu dealt 'with, and secondly, that 
these clinics are established not for the housing of the insane, 
but for the care and cure of those suffering from incipient 
mental disturbances — a most important distinction, and one 
not yet fully appreciated in this coimtry. 

Besides the patients admitted into the clinics for treatment, 
a large number obtain advice and help fr«n the out-patients' 
deputment" 

It s^uld be mentioned that in Germany there is a 
psychiatric clinic attached to every tiniversity. 

AnKMig the most important functions of a clinic are in- 
stnicticn and research. Each assistant in the Munich clinic 
canoes on s<»ae chosen line of study. In order that; he 
may have b^tCT facilities for becoming acquainted with 
the literature on the subject and finishing^ his selected 
w^n-k, he is given, besides fais annual month's leave, two 
months of each year for this purpose. Frequent evenings 
are set apart for discussions of original work carried on 
in lihe clinic and dsewhexe. Besides this, numerous short 
courses in s[>ecial subjects are provided, so that it is 
possible to enter the clinic for instructim in matters 
requiring a special knowledge of delicate technique and 
diagnosis. 

Of very special importance in the Munich dinic is the 
course for qualified medical men. In 1907 this was 
attended by sixty men, of whom one third were 
foreigners. What can we, in Great Britain, ^ow in 
comparison with this? Our pliysical, chemical, physio- 
logical, and pathological laboratories attract distinguished 
foreigners from the universities of other countries, though 
twenty would be a number on t^ch e^%n our most 
celebrated lab<»^tories would pride themselves. But how 
many foreigners come to us to stiidy insanity? Very 
few indeed, and the reason is not far .to seek. 

In the Munich clifiic, again, we find well equipped 
rooms for clinical examination, for the deeper in- 
vestigaticm of mental life by experimmtal p5ychol<^, for 
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the study of morbid anatomy and pathology and for the 
finer examination of ihe blood and other fluids of the 
body. Furthermore, theee laboratories are not only 
spacious and well-equipped, but are occu[Hed by busy, 
keen and skilled workers. Testimony to their activity 
is aff<H'ded in abundance by their frequent publications. 

We submit, then, that the dinic system is a decided 
advance in the treatment of mental disorder which other 
countries have adopted while for years we have stood by 
with folded hands.i From the humanitarian and the 
sci^itific point of view there is everything Ito be said in 
favour of the clinic. The practical Englishman will, 
however, ask " What about the financial aspect ? Are not 
these institutions, with their heavy proportion of doctors 
and nurses to patients, prohibitively expensive f " 

The answer to this question is that certainly the dinic 
is relatively mcn-e expensive than the asylum. But since 
the functicn of the cUnic is to save as many patients as 
possible from entering the asylum, it is obvious that its 
expense must be judged from a special standpoint. The 
maintenance of a repair shop is always comparativdy 
costly, whether the material to be maided be human or 
noT. The cost per day of repairing a motor car is 
usually distinctly higher than the daily charge for garag- 
ing it in its broken-down state. Yet we gladly pay the 
bighei charge for the simile reasons that a motor car in 
its garage is of no use to us, and tihat the daily charge for 
Ihousing the car would antount to a colossal figure if paid 
fear many years. Cannot we ap^y the same reasoning to 



^The ^tifying estabtishmeiit of the Maudsley clinic and 
the provisicHi of facilities for outpatient treatment' at a few 
hospitals in England and Scotland are signs that matters ate 
at last improving. But we are sure that the phpicians in 
charge of such out-palient departments would be the first to 
admit their inadequacy and to urge the desirability of the 
psychiatrical clinic of the kind described jn this booki 
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the case of the meotaOy disordered human bdng? This 
is to take die very lowiest view of tUe valuei of the 
individual to the commumty. Yet it would seem that the 
British public, so far, has been impervious even to this 
financial consideration. 

But, it may still be asked, cannot the doctors in the 
asylums carry out the work su^ested ? The answer to 
this is, that apart from the undesirability of allowing a 
patient suffering from a mild mental disorder to be 
associated with an institution housing the definitely insane, 
it is a physical impossibijity for the asylum doctors to do 
this work so loi^ as the prsent proportion of doctors to 
patients remains unchanged. How many members of 
the British public realise the fact that it is quite usual 
for an asylum doctor to be in charge of at least 400 
patients, and that this number smnedmes rises to 
600? When it is rememb^^d that insane patients are 
even more prone than the average person to suffer from 
physical aiunents, and that their m^ital disorders ar« 
infinitely crnnf^cated by the delay incurred before they 
ccMne imder medical care^ it becomes clear that the 
doctor wfio would succeed in treating such patients 
individually would require titanic ena-gy and the addition 
of at least twenty-four more hours to each of his working 
days. We cannot therefore compare the staff of a clinic 
with that of a British asylum, for the staff of the latter 
is lamentably and obviously too small. 

Regarding the financial aspect of the question we may 
quote again from Dr. Rows' article:— 

". , . we shall no doubt be met with the objection that the 
provisiwi of such institutions will involve the expenditure of 
such an immense sum <rf money. I believe we spend in 
Great Britain about ;£3,ooo,ooo a year on those suffering from 
various forms of mental affliction. That, certainly, is an 
immense sum to spend while getting so little in return. A 
large proportion of this money is spent in housing, feeding, 
clothing, and taking care of the 97,000 inmates of the county 
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and borough asylums of England and Wales. We leam from 
the commissioners' report, published in -1910, that 20,000 
patients were admitted mto taese asylums during the previous 
year, and of these, over 30 per cent, were discharged after 
a longer or shorter detention. Now it may safely be said 
that very few of these 30,000 fresh admissions did obtain, 
or could have obtained, any advice for their mental illness at 
the hands of anyooe who had bad experience of mental 
distM'ders, before tney reached the stage when certification and 
seclusiou in an asylum became necessary. When we visited 
Giessen we were informed by Professor Sommer that in th« 
province of Hesse, by reason of suitable treatment during the 
early stages of mental illness they had been enabled to post- 
pone for some years the erection of a new asylum in the 
province. Is it not therefore fair to assume that, if facilities 
were provided whereby expert advice and treatment in a well- 
organised psychiatric clinic could be obtained by those 
threatened with a mental breakdown, we should save enough 
ai the ;£3,ooo,ooo to justify the expenditure involved in the 
establishment of such clinics i Further benefits would be 
derived from them in that we should be able to avoid the 
breaking-up of the home, which now, in so many instances, 
follows the removal of the bread-winner of the family to an 
asylum and his long detentioti there." 

And 

". , . it may be suggested that we should attempt to 
demonstrate the possibiu^ of saving money in order to carry 
the public with us in the matter. I do not think that is 
necessary. The value of treatment of the early stages of 
moital disorder cannot be expressed in pounds, shillings and 
pence. Moreover, I submit that our duty as medical men is 
to guarantee the satisfactory treatment of the patient, and we 
have no right to allow our action to be dominated by monetary 
considerations. I feel sure that the more this question is 
placed befwe the public in an intelligent manner, the more 
we insist upon the necessity t<x early treatment and for 
sdeotific knowledge as a basis of any treatment, the less will 
the public grumble about expense. We have ourselves 
to thank if tne public refers so constantly to nioney matters. 
Do we «ver encourage the public to regard the question from 
any other point of view? ' Do we point out that insanity is a 
luwluct of civilbationP Do we encourage people to regard 
Insanity as an illness for whiqh something can be done and 
whi(^ should be treated with jnteliigenc ana humane coosidera- 
tioar Do we not rather say with the public, " Lock him up, 
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put him where he can Neither harm himself mx his neigh- 
Dour?'' Do we not talk of sterilisii^ the unfortunate sufieren 
and preventing marriage and procreation before we have 
made an honest effort to investigate w^t insanity really is, 
what is the mechanism of its production, and how we can 
teach those so afflicted to help themselves? How then can we 
expect the public to do anything but grumble at the expense? 
The public nas not obiected to spend money in other branches 
of medicine fwhen the necessity has been demonstrated, and 
there is no reason, if .the members of the lunacy service in 
this country will develop omfideuce in themselves, why they 
should not be able to instil confidence into those outside the 



Suggested Reforms. After the depressing picture of 
the [Kcsient state of affairs in this county it v^ be asked, 
" Wliat should be done to remedy it ? " The answer to 
this quesdcHi is clear and definite. 

For the rdief of the mentally afflicted amongst us, and 
especially im the prevention fA insanity, it is our bound«i 
duty as a nation to take measures such as most 
civilised coimtries have adopted some time ago. For this 
purpose it is necessary that there should be hospitals to 
which patients in the early stages of mental disturbance 
can go, without any legal fcmnalities, and receive proper 
tneatment from physidans competent to diagnose thrar 
troubles and to give tbem appropriate advice. It is 
important that such special hospitals should be attached 
to general hospitals, so tliat sensitive padents may not be 
deterred from resorting to them by the fear of tita sdgrma 
which in this country, unfortunately, is so ins^^rably 
linked with the idea of a "lunadc asyliun." It is also 
important that such insdtudons should be affiliated to 
medical schools, not merely to ensure the adequate educa- 
doa of thie coming generations of medical pracddoners, 
but ^so to afford tbe staffs of such hospitals th^ proper 
opportunities for carrying on the work of investiigadon 
wluch is essential for the success <>f the sch^ne we have 
sketched out. 



p:h»Google 



THE LEGAL ASPECT. iJ9 

No less impcvtaiit and urgent a reform than the for«- 
going, howev«r, is another consideration— the legal aspect 
of the treatmoDt of the mentally deranged. 

The glaring defects of the present system have beea 
well and bri^y pdnted out by Dr. Bedford Pierce in his 
article from which we have quoted, published in the 
Brithh Medical Journal of January 8th, 1916. 

Again, Sir George Savage, writing in Allbutt's System 
of Medicine (Vrf. VIII, p. 429) states:— 

" The lunacy legislation of this c 



unnecessary 

the pIa.cinK of a person of unsound mind under legal care 
compicated and diumsy, but they result in many cases ia a 
j.i... ^ .u.. — I,. . — __t which is so important in cases 

Dr. F. W. Mott writes :— 

" There is yet one point which it is desirable to mention, 
as the result <^ both hospital and asylum experience, and that 
is the necessity of some earnest attempt being made to 
establish a means of intercepting, for hospital treatment, such 



ca^es of incipient and acute insanity as are not yet certifiable. 
'' " probable that many would not come into the asylums, 
i certain number 01 cases thus come under observation 



willingly, and in time to retard the progress of the disease. 
Practitioners could send doubtful cases for observation and 
treatment to such hospitals, where, moreover, the oppcH-tunity 
would be afforded of improving their own knowledge as to 
the early signs of insanity. "^ 

He urges fhe desirability of the establishment of special 
wards in oomiection with general hos^Htals, poiotiiis out 
that a mental case coming fr<Hn such a ward would not 
thereby be stigmatised as insane. He quotes from 'an 
American writer on psychiatry": — " Fortunate would be 
- the community in *bach there was a fuUy equipped 

^Archives of Neurology, 1903, Vol. II, p. 1, 
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and well-organised psychiatrical clinic under the control 
of a university and dedicated to the solution of such 
problems. The mere emtence of such an institution 
would indicate that peo[de were as much interested in 
endeavouring to increase the public sanity as they are in 
the results of exjdoration in the uttermost parts of the 
earth, or in the discovery of a new star."* 
The Medico-Psychological Association's report says:— 

"The lunacy law does not permit of the establishment of 
clinics on the lines which have been recommended, nor does 
it provide for the admission of uncertified cases to the public 
asylums. This, for the present at any rate, renders nugatory 
the Bugsested schemes f<» ailoidin^ treatment for incipient and 
noa-oonhrmed cases of mental disorder, and with that, to a 
large extent, fail the opportunities for study on which stress 
has been laid for adding to the knowledft and increasing the 
efficiency of asylum medical officers." (p. lo.) 

Such weighty Opinions as these serve to emphasise a 
further fartor in the urgeaitly needed reform— the necessity 
for a thorough overhauling of the law of lunacy, so that, 
while guarding ,the liberty of the subject, every obstacle 
should be removed that obstructs patimits threatened with 
the dire calamity of insanity from securing preventive 
treatment at the earliest possible moment. 

In the Lancet of Av^^ust 5th, 1916, Dr. L. A. Weatherley 
writes:— 

"The great fact that must be continually brought forward 
in all these discussions is that, according to the reports of the 
Commissioners in Lunacy, the recovery-rate -of mental diseases 
Is today no higher than it was In the ' seventies ' of last 
century. The ever-increasing difficulty in getting mental 
cases with small means quickly under skilled care must, I feel 
sure, account to a great extent for this lamentable fact." 

" Marking time " since the seventies of the last century 
—bow does this condition compare, with that of most of 



*Archives of Neurology, 1907, V<ri. Ill, p. 38. 
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the other branches of medical science? Heart disease, 
diphtheria, tuberculosis, tetanus, sepsis of all kinds, all 
these troubles and many others have shown unmistakable 
signs of yielding to- the incessant and many-sided assaults 
of medical research. And, of insanity, all we have to 
report in this countiy is " little or no progress for fifty 
years." Verily we have buried our talent deep in the 
ground. 

Finally, we may quote from an article the opening 
sentences of which might have been written yesterday, 
Yet it was published in 1849 1 It was the fourth report 
of the ^visiting committee of Hanwell Asylum. The com- 
mittee say ;— 



" In the constitution of the Hanwell Asylum we are also 
struck by the paucity of the medical officers attached to it. 
There appear in round numbers to be about 5cn> patients on 
the male and 500 on the female side, yet there 11 only one 
resident medical officer attached to each department, and 
one visiting physician for the whole establishment. The 
inefficiency of so small a medical staff is obvious. If we look 
across the Channel we find in Paris that the Salp6tri&re, 
with its thousand patients, has four times the number 01 
visiting physicians and ten times the number of resident 
medical officers. The disproportion between the sane and the 
insane is here so great that it is impossible under such a 
system to bring any moral influence to hear upon the afflicted 
multitude." 

". . . There ought to be a more numerous medical staff 
and a permanent clinic attached to such an institution. . . , 
The County Asylum of Hanwell, supported largely as it is 
by county rates and parish assessments, is as much a hospital 
as St, George's w St, Bartholomew's, and ought to have a 
medical stall as numerous and efficient as those of any other 
metropolitan hospitals. While chanty might thus he ad- 
ministered upon the highest principles <H Christian benevolence, 
something ought to be done to advance our knowledge of 
science and thereby enable us to reheve the afilicdons <A 
suffering humanity.' 

The dust lies thick up<m this volume, published a ahon 
time before the Crimean, not the present war. And 
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to^y, like this eaily Victorian committee^ we still ask 
for clinics, we still ask for scientific work to be carried out 
by a more numerous and better equif^Kd staff, we still 
look across the Chaonel with admiraticm— in short, 
apfvoving the better, we follow the worse. We have 
dawdled away half-a-century and more in con^xirative 
idleness. Now tlie war has taught us our lesson. Are 
we to forget it again f 

Excuses for inertia, brought forward before August, 
1914, can be accepted no longer. The thousands of cases 
of shell-shock which have been seen in our hos[»tals 
since tliat time have {woved, beyond any possibility of 
doubt, that the early treatment of mental disorder is 
successful &om the humanitarian, medical and finandal 
sitandpoints. It is for us, not for our children, to> act in 
the light of this great lesson. 
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